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Baby’s Sleeping Position 
Question:—I have heard that a child 
may smother to death if he is allowed 
to sleep on his stomach. Is there ac- 
tually danger from this? 

Kentucky 


Answer:—It is difficult to under- 
stand how a normal, healthy child 
could suffocate in this way. Conceiva- 
bly, an infant that is weak or seriously 
ill might not be able to turn his head 
should the nose and mouth be ob- 
structed. This is a perfectly normal 
sleeping position for a baby. The 
mattress should be firm, and it is 
advisable not to use a pillow. 


Acrobatics for Girls 
Question:—What information can you 
give us in regard to the effect of tum- 
bling and acrobatic activities on the 
growth and development of girls of 
junior high school age? We would ap- 
preciate your opinion, particularly 
with reference to activities of this type 
which tend to increase the lumbar 
curve and stretch the abdominal mus- 
cles. Can you refer us to any litera- 
ture on this subject, as well as giving 
us your opinion? Oregon 


Answer:—Under skilled teaching 
tumbling may be a valuable part of the 
physical education program. Teachers 
must be sure, however, that those who 
take part are physiologically sound 
and that the activities are appropriate 
to the needs and capacities of the par- 
ticipants. 

Some authorities state that injuries 
to growth cartilages are more apt to 
occur during stages of accelerated 
growth. The preadolescent and ado- 
lescent age is a period of rapid growth 
and, consequently, the possibility of 
injury would be greater at this time. 

Selection of activities for girls at the 
junior high school age level then 
should be given special attention with 
careful consideration for individual 
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health status. Pupils should not par- 
ticipate in tumbling or other vigorous 


activities until recommended by a 
physician on the basis of a complete 
physical examination. Colestock and 
Lowman list factors in the health his- 
tory which demand special considera- 
tion. 

Reasonable caution, until further re- 
search is available, would warrant the 
exclusion of certain stunts from the 
program, particularly those involving 
jumping from heights, heavy lifting 
and over extension of the spine. One 
list of activities to be avoided may be 
found in the recommendations of the 
California Women’s Advisory Com- 
mittee. 

Individual pupils should be carefully 
observed during participation by the 
physical education teacher and any 
child evidencing unfavorable reaction, 
that is, showing signs of strain, should 
be referred to a physician. 

A high percentage of girls may en- 
gage in the less severe sports with the 
usual satisfaction during the men- 
strual period, but there are a few for 
whom vigorous exercise during the 
period seems to bring on severe pain 
and cause a profuse or prolonged flow. 
It would be wise to refrain from acro- 





Information on the purely psychologic 
aspects of behavior and development 
will be found in a special department, 
Child Training, on page 760. 











batics or tumbling, especially during 
the first few days of the period. 

It would appear that the problem of 
developing a tumbling program that 
is reasonably safe for children of jun- 
ior high school age differs little from 
that to be found in connection with 
other activities. Careful supervision of 
participants, selection of appropriate 
activities and thoughtful attention to 
individual response to exercise are 
requisites. 


1923, at the postoffice at Chicago, I1., under the ists of March 3, 1879. 
3 authorized March 21, 1923. Printed in U.S.A. Published monthly 


The important thing is to eliminate 
all possible hazards without removing 
the adventure present in the whole- 
some physical activities which make 
up a sound and varied program of 
physical education. 

The two books 
are: 

Colestock, Claire, and Lowman, C. 
L. “Fundamental Exercises for Phys- 
ical Fitness.” A. S. Barnes and Com- 
pany, 1943, New York. 

Women’s Advisory Committee. 
“Physical Education. A Wartinie and 
Peacetime Program for Elementary 
Schools and Girls Secondary Schools.” 
Stanford University. 


mentioned above 


Newborn Skin Color 
Question:—My baby developed a deep 
yellow color in his skin a few days 
after he was born. Do you think this 
might have been caused by my milk, 
which at first seemed rather yellow in 
color? The yellow is leaving my 
baby’s skin gradually. Should I keep 
on nursing him? Tennessee 


Answer:—The appearance of yellow 
coloring in a newborn child’s skin may 
be due to several different causes, but 
there is considerable doubt that any of 
these is related to the milk. The fluid 
first produced by the breasts, known 
as colostrum, is characterized by a 
yellowish color that is _ perfectly 
normal. The color is due to fat drop- 
lets contained within special cells. In 
all probability it will be satisfactory to 
continue nursing. Yellow color de- 
veloping a few days after an infant is 
born is usually of no significance and 
is ordinarily designated icterus neona- 
torum. It is caused by the destruction 
of red blood cells that occurs nor- 
mally after birth. This is considered 
physiologic but is of unknown cause. 
It is of course desirable to have your 
child studied carefully by a physician 

(Continued on page 692) 
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7 The Luzier Facial Service 


This service includes a comprehensive range of types, variations and shades 




















of preparations for dry, normal and oily conditions of skin. A balanced 

on- 
sent service includes preparations for cleansing, conditioning and makeup. Dry 
‘e Skins need lubricating creams and emollient lotions. Oily skins need astringents and 
<ED 
- Suitable makeup bases. Normal skins deserve the protection afforded by suitable creams 
a. ag 024 lotions. We believe that artistically applied makeup improves the appearance of 
er, ie 
fag CLY type of skin. Loveliness thrives on intelligent care. 
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WHATS THE MOST 
IMPORTANT PART OF 
BABYS FORMULA ? 


®@ Your doctor will tell you the an- 
swer is cleanliness! One way to 
make sure your baby’s formula is 
perfectly pure is to use clean, “safe- 
to-sterilize” Pyrex ware every step 
of the way. 


Pyrex Measure, with 
permanent red mark- 
ings, gives you easy- 
to-read measurements 


of all ingredi- 
ents...1 quart 75¢ 


Pyrex Funnel safe- 
guards and simplifies 
another step in pre- 
paring the formula. 
Transparent—you can 


see when "99 
clean... Each ¢ 


Pyrex Nursing Bottles 
in two convenient 
sizes. With six 8 oz. 
bottles you can pre- 
pare feedings fora full 


24 hours. 8 oz. 
size ..... Bae 20¢ 
4 02. size is perfect for 


fruit jui d 
eter .. 0s Oe 





**PYREX'"’ is the registered trade-mark 
of Corning Glase Worts in the 
United States and in Canada of 

Corning Glass Works of Canada, Ltd, 























































FOODS CHILDREN LIKE 


By Miriam E. Lowenberg, Ph.D. 


Here are practical answers to the problems of feeding 
small children based on 16 years of experience in super- 
vising a million meals for them. The nutrition supervisor 
of the Rochester (Minn.) Child Health Institute tells why 
children reject some foods and how to make meals attrac- 
tive to them without a great deal of fuss. 


WHICH HEARING AID SHALL I BUY? 
By Waring J. Fitch and LeRoy D. Hedgecock 


Anyone who needs glasses or a new set of teeth knows 
where he can find a qualified eye specialist or dentist. But 
what of those who need a hearing aid? Messrs. Fitch and 
Hedgecock have written a complete discussion of the prob- 
lems facing the hard of hearing—where to start looking 
for a good hearing aid; what tests to expect ; what to look 
or rather listen for when choosing the aid; and how to 
learn to use it. 


FIGURES COUNT 


By Irma Tedesche 


Thirty years ago, a woman having cancer of the breast 
was almost certain to die of it. This situation no longer 
exists, but the psychic shock that follows amputation of 
the breast is in itself a large problem. As one person who 
underwent this operation put it, “It’s not right to leave 
a woman cosmetically crippled any more than to allow a 
man to hobble around on a peg leg.’”’ Miss Tedesche de- 
scribes the modern methods which enable such women to 
wear even a bathing suit without self consciousness. 


YOUR CHILD AND SKIN DISEASES 


By Kathleen Simmons Ray 


Almost all parents have, at one time or another, to con- 
tend with some type of childhood skin disorder. Miss Ray 
discusses the source, appearance and treatment of such 
eruptions as impetigo, eczema, scabies, ringworm and 
acne in a forthcoming issue of HYGEIA. This is an article 
of importance to everyone who comes in contact with chil- 
dren. 
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Jor Ketter Health 


During Pregnancy 


Extensive studies in the recent past emphasize the importance of a 
diet rich in high quality protein in pregnancy. During this period 
protein is needed in greater amounts than normal to build the tissue 
of the developing child, to form the muscles of the greatly enlarged 
uterus, and to prepare the breasts for the task of nursing. Further- 
more, a considerable amount of protein must be stored much of which 


is lost at the period of delivery and shortly thereafter. 


Clinical records indicate that when an expectant mother receives 
a protein-rich diet, the child is given a much better start in life. This 
diet also reduces the risk of many dangerous complications of preg- 


nancy such as convulsions (eclampsia) and related conditions. 


Based on these observations, it is becoming an increasingly wide 
practice not only to allow pregnant women to eat a diet abundant in 
high-quality protein, but to encourage daily consumption of amounts 


larger than are required before pregnancy. 


Meat, an outstanding source of high-quality protein, is of special 
value in the dietary of pregnancy. (1) The protein of meat—regard- 
less of cut and kind—is capable of satisfying the many protein needs 
of both the pregnant woman and the developing child. (2) Meat is 
notably rich in protein, containing 25 to 30 per cent of its cooked 
weight. (3) Meat is also an excellent source of the B vitamins thia- 
mine, riboflavin and niacin, besides providing goodly amounts of 
iron and phosphorus. (4) Meat is remarkably well digested, an im- 
portant consideration especially in the later stages of pregnancy. 


The Seal of Acceptance denotes that the nutri- 


‘a. 
: ; s ; i < Saal De 
tional statements made in this advertisement ‘|sqmmee| 


are acceptable to the Council on Foods and 3 
Nutrition of the American Medical Association. * *ace" 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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to the chorus of praise 
about Tampax! 


Marvelous” to the enthusiastic type, 
‘sensible’ to the practical-minded and 
“‘dainty”’ to the fastidious— whatever the 
point of view—the praise of Tampax 
grew louder as its users mounted in num- 
bers to the present millions. Tampax dis- 
cards all belts, pins and external pads for | 
monthly sanitary protection! Is it any 
wonder it’s popular? 

An invention of a doctor, Tampax is 
made of highly absorbent cotton com- 
pressed in easy-to-use applicators. It is 
worn internally—and when in place # 
can neither be seen nor felt. No bulkiness. | 
No chafing. No “ends” to show under | 
smooth-fitting skirts. Odor cannot form. 

Tampax is quick to change. Disposal 
no trouble (only 1/15 the size of external 
pad). Something else women appreciate | 
—there’s no need to remove 
Tampax before taking bath.... 
The many-sided advantages of 
Tampax help keep up your 
morale on the difficult days. Buy 
it at drug stores or notion coun- 
ters. Three phair — Regular, Su- 
per, Junior. Average month's supply slips 
into purse; economy box holds 4 times 
this quantity. Tampax Incorporated, | 
Palmer, Mass. 


NO BELTS 
NO PINS 
NO PADS 
NO ODOR 
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Hair Removal 
Question:—My mother has been hav- 
ing some hairs removed from her 
face, and recently after an electrol- 
ysis treatment a small blue spot 
appeared where a hair had been re- 
moved. The operator said this hap- 
pens occasionally, and is due to my 
mother’s age, which is 56. Is there 
any reason to feel concerned? 
New York 


Answer:—The blue mark probably 


| was caused by the breaking of a small 


blood vessel. It has no direct relation- 
ship to age. When the needle was 
placed in the hole containing the hair 
shaft it probably cut through a capil- 
lary. This would release a_ small 
amount of blood under the skin, and in 
a few days a black and blue mark 
would appear. It has no serious im- 


| plications. 


Hyperacidity 
Question:—I seem to have what is 
called hyperacidity, which is aggra- 
vated by certain foods like tomatoes 
and grapefruit. It is especially 
noticeable just before menstruation. 
I take soda, magnesia and other 
alkalies to get relief. Is it safe to use 
these often? Virginia 


Answer:—Your statement that you 
“seem” to have hyperacidity is lack- 
ing in the scientific observation neces- 
sary for accurate conclusions. Stand- 
ard texts state that grapefruit and 
tomatoes, although actually acid when 
eaten, produce an alkaline reaction 
when burned in the body. Also, some- 
times the tartness noticed in some 
is translated to mean “acid.” 
Most acid substances have a tart taste, 
but so do some strongly alkaline 
substances. 

A difference in various body func- 
tions shortly before the menses is 
observed widely. It appears to be 
part of the physiologic change that 


involves the whole organism, and is 
not believed to indicate any serious 
disorder. 

Although the body is able to cope 
satisfactorily with the “treatments” so 
many people give themselves in the 
delusion that they are doing some 
good, overdosage may sometimes be 
so extreme that normal function is 
deranged. Ten or fifteen years ago, 
there was a wave of enthusiasm about 
correction of “too much acid” in the 
body or blood. The expression is so 
vague that no one can say what it 
means. The reaction of the blood and 
body tissues is automatically kept 
slightly on the alkaline side at all 
times by normal physiologic processes. 
The human organism cannot exist in 
a truly acid state. Occasional taking 
of various alkaline preparations prob- 
ably does no harm in the average indi- 
vidual, but if this is done unwisely, 
such as every hour around the clock, 
the body may not be able to eliminate 
the excess satisfactorily. When this 
occurs, a condition known as alka- 
losis, which can have serious conse- 
quences, may develop. 


Cholesterol 
Question:—I have read that the pres- 
ence of a substance called choles- 
terol is believed to be an important 
cause of hardening of the arteries. 
Can you prescribe a diet that elimi- 
nates this material? Montana 


Answer:—Although this would ap- 
pear to be a simple matter, there is no 
complete agreement on the exact place 
cholesterol may have in hardening of 
the arteries. Studies tending to suggest 
that it may be a factor have thus far 
been limited to animals. Although this 
type of investigation is extremely val- 
uable and has provided significant 
clues to correction of many disorders 
in humans, the findings cannot always 

(Continued on page 696) 
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Answers given here are limited to brief replies to specific ques- 
Full discussion is not intended. Questions involving 
diagnosis or treatment should be referred to the family physician. 
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APPLICATION OF 


OC Muietion laure 


It is now known that, in the absence of specific 
disease, the state of one’s health is closely related 
to the sufficiency or insufficiency of the daily diet. 

The inherited constitution alone is no longer 
considered adequate explanation of the many 
grades of health, varying from lassitude to the 
vigorous buoyancy enjoyed by many people. A 
well-rounded dietary supplying all food essen- 
tials in sufficient amounts offers a truer explana- 
tion and a sound basis for robust health. Simple 
application of this nutrition maxim is often 
rewarded by many health advantages: 

The widely used nutritious food drink, Oval- 


tine in milk, possesses many nutritional qualifi- 
cations for richly improving even poor to fair 
diets to full adequacy. Its generous amounts of 
vitamins, minerals, biologically adequate pro- 
tein, carbohydrate and fat are proportioned for 
efficient use. This dietary supplement is readily 
digested, and may be taken as a mealtime bev- 
erage or with between-meal snacks. 

The delectable taste of Ovaltine makes it 
appealing to persons of all ages. Chocolate 
flavored Ovaltine, again in full supply, is a 
special favorite with children who drink it with 


relish whenever it is offered: 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


er rie. 669 
PU SS te eles owe 6 32.1 Gm. 
EE <a: i6 ie. oS ip.) 6 © 00 31.5 Gm. 
CARBOHYDRATE ........ 64.8 Gm 
ol a ae 1.12 Gm. 
PHOSPHORUS .. 2. cc cecce 0.94 Gm. 


Three servings daily of Ovaltine, each made of 
V2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


a eee 3000 1.U. 
ETE, ive He ogee S 1.16 mg. 
EE + Ge ec pike « od 2.00 mg. 
a, See ee 6.8 mg. 
a dy ee ee 30.0 mg. 
EE 6, boas 4+ ee 417 1.U. 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content, 
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delightful, functional furni- 
ture for your baby’s room 


Off to the land of Nod goes baby in a 
lovely Lullabye room—by America’s first 
and foremost manufacturer of juvenile fur- 
niture. Charmingly decorated, and de- 
x¥ signed for practical use, each piece 


is of heirloom craftsmanship in 
j select northern hardwoods. Lulla- 
| bye’s wide range of styles from 
which to choose meets every 
budget. 
name. 


| Lullabye Furniture Corp. 
Dept. 3108, Stevens Point, Wis. 
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Write for your dealer's 


“Choo Choo 
Train’’ nursery 
set. Available in 
maple, honey 
birch or white 
enamel, by the 
piece or as an 
ensemble. 












Rhymes, songs, 
res. 10c 
to cover 
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to determine exactly what may have 
the condition. In this way 
it may be possible to determine 
whether anything requiring treatment 
is present, and also to prevent possible 
further complications. 


Chocolate in the Diet 
Question:—What is the effect of choc- 
olate on the digestive system? Does it 
do any harm whatsoever to the 


_ stomach or intestines? Is it stimulating 
_in any degree? Is cocoa especially good 


for children? Louisiana 


Answer:—So far as we are aware, 
chocolate has no specific effect on the 
digestive system. If it did any harm, 
this nation would be in a much more 
serious condition that it is, in view of 
the fact that practically everyone eats 
chocolate in some form almost daily. 
Chocolate contains a small amount of 
theobromine. This substance has a 
stimulating effect somewhat similar to 
but much milder than that of caffeine. 
As you undoubtedly know, this type 
of substance is eliminated rather 
rapidly from the system. Cocoa made 
with milk is considered a satisfactory 
drink for children, chiefly because it 
promotes additional intake of milk. At 
one time there were reports that choc- 
olate prevented proper utilization of 
calcium when it was added to milk, 
but later studies demonstrated that 
this was not the case. Although cocoa 
may be urged as a means of increasing 
intake of milk by children who do not 
like to drink plain milk, this is believed 
by many authorities to be a fallacious 
argument. Too much cocoa is not 
advisable, and there are some children 
from whom physicians may direct that 
cocoa be withheld altogether. 


Learning to Talk 
Question:—I had a message from India 
saying that the son of a friend is not 
talking at 24% years of age. Need he be 
alarmed? Our psychology teacher says 
that she knew of a child who was 
nearly 6 years old before talking. I 
would be very grateful for any sug- 
gestion. The child’s hearing is normal. 

Pennsylvania 


Answer:— The physically normal 
child of average intelligence should 
certainly be talking by the age of 214, 
at least in phrases. The most common 


cause of failure to talk even words by 


2% years is intellectual retardation. 

If the child is retarded this can 
usually be determined by intelligence 
testing, which even at so early an age 


_is now fairly reliable in the hands of a 


4 | 
, | 


competent examiner. 

Sometimes when a child is exposed 
to more than one language during his 
speech learning period, he becomes 


confused, and reacts by not talking at 
all. This might very well be the situa- 
tion of an American child being raised 
in India. No doubt he is in contact 
with at least two languages. 

There may be emotional factors 
which delay speech development. One 
of the most common of these is the 
tendency to prolong the period of 
infancy by not requiring the child to 
indicate his wishes through speech, 


Fallacies 
Question:—Can an infant be ruptured 
from crying? Does it do an infant any 
good to hold him up in the air by his 
feet for a moment after each bath? 

Illinois 


Answer:—Unless there is a defect 
in the abdominal wall, crying in an 
infant will not produce a hernia. Once 
in a while, where there is a defect at 
the navel a hernia protrudes when 
the child cries. We know of no reason 
why it is of any benefit to a child to 
hold him up by his feet at any time. 
It is sometimes necessary in making 
a physical examination for the doctor 
to do this. 


Pinworms from Bubble Gum 
Question:—The doctor has told me my 
daughter, aged 8, has seat worms, or 
what he calls pinworms. He said he 
thought she might have got them as a 
result of chewing bubble gum. Is this 
possible? What is the best treatment 
for pinworms? Arkansas 


Answer :—It is entirely possible that 
the routine followed when children 
chew bubble gum could be a factor in 
causing infestation with pinworms. As 
mothers know, the gum is handled as 
much as it is chewed, and because of 
this there is naturally considerable 
contact with dirt. Pinworms may be 
found almost everywhere, and an ideal 
situation for their perpetuation exists 
because they are spread by a “hand 
to mouth” process in many instances. 
Part of the treatment for pinworms 
includes scrupulous cleanliness of the 
hands, with special attention to the 
area under the nails. The latter should 
be kept closely trimmed. This care is 
necessary because eggs of the pin- 
worm are picked up when the child 
scratches the region about the rectum. 
Then when the hand is put in the 
mouth, as it is so frequently by chil- 
dren, the eggs are swallowed and the 
cycle starts over again. If this is 
broken, pinworm eradication is rela- 
tively easy, and we feel sure that the 
physician whom you have consulted 
can carry this out satisfactorily. It is 
best to use medicines he recommends, 
rather than to try out home remedies 
of questionable value. 
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= FILTER QUEEN is different from ordinary vacuums. It has no porous 
af ~ cloth bag inside or out. Oia FILTER QUEEN reduces count- 
< 


less dust particles that seep back into the room when vacuuming with 







an old style cleaner. FILTER QUEEN actually filters the air that is 
returned to the room. FILTER QUEEN picks up deeply imbedded dirt 


—YS and deposits it in a sealed metal container. 
f il 





















Inside the container, centrifugal action separates the dirt 
from the air stream. The air stream is then filtered thru the 
special cellulose filter, and relatively dirt free air is returned to the 
room. ae Powerful suction is continuously maintained because 
back pressure is vastly reduced and faster, more thorough cleaning 
results. Allergies caused by air-borne dust particles may be lessened by 
FILTER QUEEN. FILTER QUEEN filters 40 cubic feet of air while it cleans 
the home. Its efficiency as an air filter is so unusual, that it was exten- 
sively used to filter radio-active dust from air in laboratories working 
on atomic research. FILTER QUEEN is one of the most effective and 


sanitary of all home cleaning devices. Complete with attach- 





ments, it cleans thoroughly from floor to ceiling. 
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Household dust can be harmful 
Send for informative pamphlet. 
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Health-Mor, Inc. 
203 No. Wabash Avenue 
Chicago 1, Illinois 
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*” Guaranteed by ! Please send free pamphlet on dangers of household dust. 
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MEET A MAN WITH 


Hg 


RESSURE 


1. Everybody has blood pressure. 
It goes up every time your heart 
beats, down when your heart rests. 
The doctor discovered the level 
of this man’s blood pressure stayed 
high most of the time. He had 
high blood pressure (hypertension). 

















2. His heart had to work harder to cir- 
culate his blood. This extra strain often 
enlarges the heart muscle. Arteries, 
brain and kidneys may also be affected. 





4. He brought his weight down to nor- 
mal and kept it there. For blood pres- 
sure often rises and falls as weight goes 
up and down. 
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3. By taking his doctor’s advice, he 
learned how to live with his ailment, 
to slow down at work and play, to get 
plenty of sleep and rest. 





5. He sees his doctor for frequent check- 
ups. Under good medical care and 
with sensible living habits, he can look 
forward to many happy, useful years. 





There is hope that advances of medical 


COPYRIGHT 1948—METROPOLITAN LIFE INSURANCE COMPANY 





science will provide new means of com- 
bating high blood pressure. Many contin- 
uing studies are being aided by the Life 
Insurance Medical Research Fund, sup- 
ported by 148 Life Insurance Companies, 
which makes grants for special research in 
diseases of the heart and arteries, includ- 
ing high blood pressure. 

For further helpful information about 
high blood pressure, send for Metropoli- 
tan’s free booklet 108-Z, ““Your Heart.” 


Metropolitan 
Life Insurance 
Company 
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(A MUTUAL COMPANY) 


1 Mapison Ave., New York 10, N.Y. 








TO VETERANS—IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE — KEEP ITI 








HYGEIA 


Who's Who in Hygeia 
(Continued from page 686) 

the University of Colorado and the 
School of Nursing of Denver Genera] 
Hospital. . . . In the last 40 years 
KARL DETZER has been a reporter, 
photographer, and writer of adver- 
tising, screen plays and magazine 
articles. .. . CLEMENTS COLLARD 
FRY, M.D., is professor of psychiatry 
and mental hygiene and psychiatrist 
to the Department of University 
Health at Yale. He is a member of the 
American Society for Research in 
Psychosomatic Problems. . . . ETHEL 
S. BEER, of Brightside Day Nursery, 
New York, has visited every continent 
except South America and hopes soon 
to add that to the list. . . . LESTER 
HOLLANDER, M_.D., is well known 
to Hycera readers for his frequent 
articles on skin diseases. He has been 
a practicing dermatologist for 30 years 
and medical director of the Pittsburgh 
Skin and Cancer Foundation since 
1923. He is a member of the American 
College of Physicians and the Amer- 
ican Radium Society and a diplomate 
of the American Board of Derma- 
tology and Syphilology. ... 


MAY RICHSTONE is a housewife 
—‘the world’s most honored rut,” she 
calls it. She was born and reared in 
Canada and graduated at Wayne Uni- 
versity in Detroit. “My three chil- 
dren,” she says, “have been both in- 
spiration and frustration for my verse. 
Verses are no substitute for chocolate 
chip cookies.” . DONALD A. 
LAIRD, Ph.D., has written over a 
dozen books and about 700 articles on 
psychologic discoveries and a series 
of “self-help” books. . . . JACOB J. 
GOLUB, M.D., is director of the Hos- 
pital for Joint Diseases in New York 
and has been active in hospital plan- 
ning and administration since 1921. 
He is a member of numerous organ- 
izations including the New York 
Academy of Medicine, the American 
Hospital Association and the Ameri- 
can Public Health Association. .. . 


KATHLEEN SIMMONS RAY is a 
former member of Hycetra’s editorial 
staff. Before her resignation she col- 
laborated with Dr. Louis Sauer on a 
series of articles on child care, and 
“Fair, Fat and Forty” is her second 
article in Hycera since then. . . . 
ALBERT P. SELTZER, M.D., is on 
the staffs of four Philadelphia hos- 
pitals. He is certified by the American 
Board of Otolaryngology and is a fe!- 
low of the International College of 
Surgeons and the American College of 
Surgeons. . . . Though T. ARTHUR 
TURNER writes, “I don’t amount to 
very much,” he has spent all his work- 
ing life in voluntary movements (or 
health and welfare. At present he rep- 
resents numerous voluntary agencies 
as public relations counsel. 
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“TEDDY” ROOSEVELT — great American patriot — orator —and President, stirs a “home town” audience 
-_" 7 1 : ~ 2 % = a hy «| 







FIGHTING EYES made “Teddy’a Champion ! 


Theodore Roosevelt, lion-hearted President, builder of the Panama Canal, Nobel Prize winner, started life as a 


n & frail boy .. . a shy, awkward child, hopelessly handicapped by poor vision. Not until his first eye examination, 





at 13, did young Teddy know the miracle of good seeing—the ability to see clearly, comfortably and without 


aay 
é 


strain. The transformation, in his own words, “literally opened an entirely new world to me". . . a bright, new 
al world of knowledge and understanding. With eyes in “fighting trim’, Roosevelt’s real self began to develop and 
; shine out. He acquired power, aggressiveness, alertness. He became an omnivorous reader, a prolific writer... 


in every way a man of action and achievement. 


In our day, modern eye science safeguards young eyes from the intolerable strain and struggle of poor secing—a 
child's most tragic handicap in preparing for a happy, useful life. Now, as a bumper crop of babies grows to sch ol 
age, young mothers and fathers should take heed that eye care comes first in child care! Have your child's eyes examine | 
at once—and regularly. The professional services and skills of the ophthalmologist, the optomenrist, « oph- 
thalmic dispenser (optician) will protect those trusting young eyes for a lifetime of seeing and domg! 


BETTER VISION INSTITUTE, INC., 630 FIFTH AVE., NEW YORK 20, N.Y. 


BETTER VISION 
FOR BETTER LIVING 
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- &§ This is another of the Better Vision Institute’s series of advertisements on Great Men of Vision which is also appearing in THE SATURDAY 
EVENING POST, AMERICAN, LADIES’ HOME JOURNAL and COUNTRY GENTLEMAN. Many millions of parents, reading of young 


Teddy Roosevelt's experience, will be reminded that eye care, in terms of professional services and skills, comes first in child care. 


PD 
ee ie ee ae 








696 


KNOW AND TRUST 


THE LABEL MOTHERS 








KNIT SAFETY 
CRIB COVER 


Expertly designed by a graduate 
nurse for Baby’s Bedtime Safety 
and Comfort. Because they know 
their babies are safe, comfortable 
and contented under a Neslings, 
thousands of mothers the country 
over wouldn’t be without it fora 
single night, 


* 
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The Neslings Crib Cover is so roomy that 
Baby can turn, kick, stretch, even sit up 
under this soft elastic fabric, —yet the Crib 
Cover keeps him covered safely always. 
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TRAINING 
PANTIES 


are made in two very prac- 
tical styles,—one, full 
double Dureen fabric,-—the 
other, of fine combed cot- 
ton with full double gore 
Note the position of the leg 
openings—it means real 
sitting comfort. 
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Good Housekeeping 
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*T.M.’s Reg. U.S. Pat. Off. 


MINNEAPOLIS KNITTING WORKS ¢ MINNEAPOLIS 11, MINN, 








HYGEI, 


Questions and Answers 
(Continued from page 690) 


be applied immediately to man. So fay 
as a special diet that would eliminat, 
cholesterol is concerned, it has beep 
stated by competent investigators tha; 
there is evidence that cholesterol cay 
actually be made in the body. Proof of 
this is found in the fact it continues 
to be excreted even when very little 
is contained in the diet. Cholesterol js 
found in all animal fats and oils, jp 
blood, brain tissue, milk, egg yolk, 
the liver, kidneys and adrenal glands, 
Elimination of these various sub- 
stances would of course reduce choles- 
terol intake and probably keep at a 
low level the cholesterol present in the 
body. The normal blood level of 
cholesterol is 150 milligrams per 100 
ce. of blood. Cholesterol is excreted 
constantly through both the intestinal 
and urinary tracts, keeping the blood 
level fairly constant. According to 
physiologists, cholesterol is an essen- 
tial part of all cells and fluids of the 
body. A cholesterol compound known 
as ergosterol is involved in produc- 
tion by the body of vitamin D, known 
commonly as the antirickets vitamin. 
Present in the skin, it is transformed 
into vitamin D on exposure to sunlight. 
An interesting fact is that overex- 
posure to the sun destroys this vita- 
min, 

If one wishes to go about solving 
the problem of cholesterol the first 
step probably should be a _ general 
physical examination and determina- 
tion of the cholesterol content of the 
blood. If this is high, it would appear 
sensible to reduce intake of the foods 
mentioned above, but this would not 
be any guarantee that the abnormal 
body function that causes deposit of 
cholesterol in the blood vessels would 
be corrected. 


Cracked Dishes 


Question:—In a home where I fre- 
quently dine, there is rather profuse 
use of dishes with cracks, some of 
long standing, very dark—all but 
black. From two or three to a hali 
dozen or more are used at each meal 
time. These people are well able to 
procure new and safer ones, and 
have been reminded of seriousness 
of the use of such dishes as well a 
laws prohibiting use in public eating 
places. Isn’t it unsanitary? 

Missouri 


Answer:—lIf cracks in dishes are 
all deep, they may permit the accumv- 
lation of food debris. Germs wou 
be more likely to accumulate and grow 
in such material. For this reason " 
obviously is advisable to discard dishes 
or cups with this type of crack. 
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THE OLD FAMILY DOCTOR 


An Editorial 
by W. W. BAUER 


OST physicians 
ential Me not like to be 
a = addressed by 
the familiar title of 
“Doc”; yet the or- 
dinary use of this 
word is an indication 
of an_ affectionate 
regard. Probably pa- 
tients address the 
doctor in whom they 
have come to place confidence and reliance more by 
that name than by any other. 

It has been said that the family doctor is passing. 
In many quarters it is held that he has passed be- 
yond recall and nothing can be done to re-establish 
him as an American institution. The American med- 
ical profession is reluctant to believe that the fam- 
ily doctor has passed beyond recall, but it has recog- 
nized the danger that changes in family and com- 
munity relationships may result in a great deprecia- 
tion of his place in the medical profession. Medical 
specialization and the rise of group practice have 
been recognized as factors which have threatened 
to make the family doctor obsolete. 

Less than a hundred years ago, the science and 
art of medicine, and consequently the practice of 
medicine, were relatively simple. A young man 
could apprentice himself to an older doctor and in 
a few years receive a certificate of competence and 
set himself up as an independent practitioner. Sur- 
gery was in its infancy, and many of the other med- 
ical specialties which are now so important were 
hardly thought of. A man could be a general practi- 
tioner in fact and have at his fingertips and in his 
mind’s eye literally a comprehensive knowledge and 
an all-round medical skill that made him truly the 
last resort. 

The tremendous progress in medicine has added 
so much knowledge that its mere mass and variety 
render impossible its mastery by any single mind. 
The technical skills are so numerous and so re- 
fined that no physician can master them all. The re- 
sult has been specialism. It was inevitable that there 
Would be specialists, and specialism itself should 
not be discredited. From now on there must always 
be men who develop highly specialized skills in 
limited fields. It is not true, however, that special- 
- must necessarily crowd out the general practi- 

loner, 

There is still a broad field in which the well quali- 
fied general practitioner can give the patient all the 
Service he needs. The general practitioner who 
knows his patients well through the family doctor 
relationship can give helpful and understanding 


service which no one else could give as well. He 
knows when specialists are not needed and can thus 
help to relieve the excessive pressure on specialists’ 
time and needless drain on the patient’s purse. What 
the family doctor can give that the specialist never 
can is the friendly understanding which often means 
more than scientific treatment. Paradoxical as it 
may seem, the doctor of fifty years ago with his lim- 
ited knowledge often proved highly satisfactory to 
the patient even when he gave relatively poor serv- 
ice by modern scientific standards. By the same 
token, the most highly equipped scientist in medica! 
practice will fail to give the full measure of satisfac- 
tion if he does not have the capacity to evoke that 
all-important though intangible essential, the per- 
sonal relationship between doctor and patient. 

The American Medical Association is not sitting 
still and piously ‘oping that somehow the general 
practitioner may survive. The Association is active- 
ly promoting his survival and a resurgence of public 
reliance upon him. It is doing so by annual Interim 
Sessions keyed to the needs of the general practi- 
tioner and held each year in a different locality to 
encourage large numbers of nearby doctors to at- 
tend. It has taken steps to assure recognition of the 
general practitioner on hospital staffs and in med- 
ical education. With the cooperation of the medical 
schools, it is discouraging undergraduate medical 
students from charting their courses toward spe- 
cialties, at least until the stage of graduate training 
has been reached. With the cooperation of the spe- 
cialty boards it is encouraging older men to enter 
the specialties and younger men to spend at least 
some years in general practice. 

The American Medica] Association has created a 
medal to be awarded each year to an outstanding 
general practitioner of medicine to be chosen from 
among nominees forwarded by state medical socie- 
ties. This medal and the annual recipient constitute 
a symbol. The medal does not mean that the reci- 
pient is necessarily unique. Rather it designates 
him for that year as the symbol of a great body of 
medical men, mostly unhonored and unfeted, who 
day by day, month by month and year by year in 
the obscure places of our nation still perform th« 
vast bulk of the medical care which is delivered to 
our people. The specialist has his place but it is not 
to displace the general practitioner. In one field 
alone, pediatrics, it has been estimated that 90 per 
cent of the public care is given by the general prac- 
titioner. In many other fields similar conditions 
exist. The best care in the world which is enjoyed 
by the American people is still being delivered to 
them largely by the general practitioner of med- 
icine, the old family doctor. 
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AY that you have just moved to a strange city. 

You want to select a good doctor as soon as 
possible instead of waiting until the minute you 
need one. You realize that by preparing at leisure 
you have a better chance of being satisfied with 
your choice and saving yourself last-minute rush 
and worry. 

If you had a good doctor in the town you just 
left, you might ask him to recommend a doctor in 
the new town. Should he not have such informa- 
tion on hand, he more than likely will check for you 
through his medical society and furnish you one 
or several names. 

3ut perhaps your problem is different and you 
can’t approach it from that angle. Well, there are 
other good ways... 


Check in the A.M.A. “Directory”’ 


From the “Physicians and Surgeons” section in 
your classified telephone directory, you can, if you 
like, select several names of doctors whose offices 
are in your section of town. In order to check their 
background you might then consult the “American 








Medical Directory” of the American Medical As- 
sociation, a large book found in most public li- 
braries, medical society headquarters and hospital 
offices. The “Directory” lists the doctors of medi- 
cine (M.D. are the initials for the academic degree) 
in the United States, its territories and Canada; 
and by turning first to the state or province in 
which you are interested and then the proper city 
or town, you can find a record of doctors practicing 
there. Their age, school and date of graduation, 
training, specialty if any, membership in the Asso- 
ciation and special medical societies, hospital and 
teaching connections, all are stated. 

If you need a specialist and already have a good 
regular physician, ask him to make a recommenda- 
tion. He has the advantage of knowing who the 
good specialists are. But should you be in a strange 
city or simply prefer to make your own selection, 
you can consult the “Directory of Medical Special- 
ists” in a public library, or phone or write to the 
record office in a good hospital asking for three oF 
four names. 

A general recommendation might be the doctor’s 
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membership in the American College of Physicians 
or the American College of Surgeons. And an 
index to his ability might lie in the fact that he is 
a diplomate of one of the sixteen American spe- 
cialty boards. The standards of these boards are 
high and, to be certified by one, a doctor must meet 
exacting requirements. But the difficulty of using 
the certification as an exact scale is that many 
excellent doctors have for one reason or another 
been unable to take time out from practice to study 
for the three or four day examinations. 

The next step, therefore, is further investigation. 


Double-Check with the Local Medical Society 


To verify the ethics of a doctor, write or phone 
your local county or city medical society head- 
quarters, Which has complete information about all 
its members. The society is either listed in your 
telephone book or registered with your local health 
department or city hall. In smaller communities 
the local medical society may not have an office, so 
in that case check with a hospital that has a good 
reputation in the community. 


A Personal Interview: the Triple-Check 


The most direct method of finding out about a 
doctor is to see him yourself. Make your first visit 
to his office, perhaps for a general check-up, before 
a real emergency arises, and use it to get acquaint- 
ed. At this time you should talk over the fee 
with him. Don’t be embarrassed in asking about 
it; he probably will be as glad as you that you 
brought it up. At the same time you can also find 
out if he makes night calls. If he doesn’t, ask 
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him to recommend one or two doctors who do. 

During your visit you can judge fairly well if 
the doctor is a person in whom you could have con- 
fidence. Through the combined outside examina- 
tion of his record and your own personal reaction, 
you should be able to make a decision about him. 
If you decide in his favor, for your own sake begin 
from the first to give him your trust. Do not be 
ashamed to ask or tell him anything about your 
health, for only when you are completely frank 
can he give you his best service. 

On the other hand, if some time you do come to 
the conclusion that you no longer have confidence 
in your doctor, by all means change and let him 
know that you feel it best to change. Lack of con- 
fidence will prevent you from getting full benefit 
of the doctor’s knowledge—and common sense indi- 
cates an exit. 

But before you get in the habit of skipping from 
doctor to doctor with little reason, you might con- 
sider that changing doctors leaves behind your 
health record that has been built up for use in 
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diagnoses. For another doctor to build up such a 
record involves time and expense, and that means 
your time and expense as well as the doctor’s. 

If, after thorough consideration, you still think 
it best to consult a new doctor, here is an idea that 
will help him build up your record in a minimum 
of time. Write a memo listing your sicknesses, oper- 
ations, inoculations and their dates. When you pay 
your first professional visit to your new doctor, take 
along this and any other records you have pertinent 
to your health. 

When an operation is recommended, the patient 
often wants to have the advice confirmed by a con- 
sultant. A good doctor welcomes such caution and 
encourages his patient to obtain outside consulta- 
tion. 


How Not to Choose a Doctor 


By the way his office looks. Many excellent doc- 
tors have little interest in interior decorating. 

By the size of his fees. Some of the finest doc- 
tors charge moderate fees, or simply adjust their 
fees to what the patient can afford to pay. There 
is no standard slide rule. 

By the number of times he gives prescriptions. 
Not all diseases or sicknesses benefit from drugs 
or pills. To expect a doctor to write a prescription 
every time is to ask him to become a pill dispenser 
instead of a physician. 

By how quickly he decides what the trouble is. 
Long years of medical training teach a good phy- 
sician to be cautious until he is absolutely certain. 
A patient should encourage a doctor’s carefulness, 
not question it. 


DOCTOR 


By the doctor’s age. Good doctors come both 
young and old, one bringing the advantage of his 
recent schooling and the other his experience. 

By the extravagant claims he makes about his 
ability. Reputable doctors of medicine do not ad- 
vertise spectacular cures. In some locales a listing 
for public information is regularly run in local 
newspapers of all physicians in the area, and pe- 
riodically the Chicago Medical Society, for example, 
releases a special listing of Chicago doctors. But 
special advertising of private cures is against med- 
ical ethics and should act as a beware sign to any- 
one looking for a good doctor. A cure discovered 
by a good member of the medical profession is not 
hoarded for his personal exploitation and profit, 
but made known to the whole profession in med- 
ical journals and at medical meetings. If so-and-so 
claims that he has a secret miraculous remedy for 
a certain disease, you’d be wise to go elsewhere. 
Federal court and American Medical Association 
records show the innumerable horrible results of 
quack treatment. 


by AUDREY 
McKEEVER 
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AND MARDI GRAS 


TEN we associate stories of the heart with 

love and romance. The following, in effect, 

isn’t an exception to this common idea. From 
a beautiful community romance of people working 
together, with an ideal and objective for helping 
others, came a kind of love for mankind all too sel- 
dom attained in our lives today. This romance is not 
of the best seller variety, but is rather a warm, pul- 
sating kind of love of life itself. This sort of love 
is beautiful because it begets true happiness, friend- 
ship and health. 

In September of 1947, in Winchester, Indiana, 
in the office of a daily newspaper, the idea for our 
romance was born. The Randolph County Plan— 
The Mardi Gras Pumpkin Auction—designed to es- 
tablish a county-wide rheumatic fever fund, was 
in those September days only a paper and pencil 
sketch of a battle to be waged with rheumatic fever. 
Rheumatic fever, deadliest enemy of children is 
called “The Goblin Killer,” for it is a ruthless crip- 
pler, a silencer of little hearts. 

Realizing that children are the richest assets of 
2 community, the Winchester newspapers delved 
deep into the traditionally rich archives of the 
American press and revived the pioneer spirit of 
editorial crusade. With the idea formed it became 
apparent that the Pumpkin Auction plan for rheu- 
matic fever sufferers needed a co-sponsor, a vehicle 
to ride upon, a young, well-organized, go-getting, 
hard hitting team to activate it. In Winchester the 
Junior Chamber of Commerce meets all of the above 
requisites, The Jaycees were approached, A prelim- 
inary survey was made of Randolph county’s twen- 
ty-five doctors. The survey sought information on 
the number of rheumatic fever cases in the county, 
and also the answer to this important question: “If 
such a campaign would be conducted in‘a creditable 
manner to the medical profession and the com- 
munity, would you approve?” 

The physicians reported they had treated fifteen 
cases of rheumatic fever in the preceding twelve 
months and they voted unanimously for the pro- 
posed rheumatic fever plan. Thus the survey estab- 
‘ished the need for the plan and the approval and 
cooperation of the county medical society. With this 
information the Jaycees acted quickly and the co- 
sponsorship of Jaycees and press was solidly welded 
together, 

A page one teaser advertisement gave the first 
clue to the Pumpkin Auction. A single statement 


by E. WRIGHT BUCKMASTER 


boldly displayed—“Save Your Pumpkins ’Cause A 
Pumpkin Is Sumpin’,” readied and poised the public 
for the breaking story. Twenty-seven days in ad- 
vance of the auction a page one streamer story ap- 
peared. It was heaaded—“*. PUMPKIN AUCTION TO 
RAISE RHEUMATIC FEVER FUND—JAY- 
CEES, PRESS LAUNCH COUNTY-WIDE CAM- 
PAIGN—GIGANTIC SALE WILL CLIMAX 
MARDI GRAS ON THURSDAY, OCTOBER 30-- 
TAKE YOUR PUMPKINS TO THE COURT 
HOUSE—FUN, PRIZES GALORE.” The unique 
and original Pumpkin Auction plan to fight rheu- 
matic fever was under way. 

Inasmuch as rheumatic fever is primarily a dis- 
ease of childhood, the bulk of the buildup appeal! 
of the Mardi Gras Pumpkin Auction was directed 
to children and was planned in keeping with the 
spirit of Hallowe’en. The Mardi Gras parade, floats, 
contests, music, fun and prizes formed the holiday 
spirit of celebration, the curtain raiser to the Pump- 
kin Auction itself. 

Personal visits were made to all eighteen of Ran- 
dolph county’s consolidated schools. Principals and 
teachers told the students about rheumatic fever, 
about the Mardi Gras Pumpkin Auction, urged them 
to take in their pumpkins and told them about the 
contest and cash prizes. 

Prizes were offered for participating high school 
bands, for floats, for a score or more of costumed 
groups and, most important of all, the pumpkin 
contest prizes. The pumpkin contest, to be judged 
by the county agricultural agent and two other 
prominent citizens, offered prizes in four classes— 
largest, smallest, oddest shaped and most pumpkins. 
Fifty-four dollars and forty-four cents was given to 
nine placings in this contest. The pumpkins rolled 
in by the tons. The auction material was assured. 

The amount of work involved in the Mardi Gras 
Pumpkin Auction was enormous and to handle this 
the Jaycees set up a central committee with a num- 
ber of subcommittees covering every phase of the 
program and all working together. 

One group was charged with the responsibility 
of obtaining bidders. More than 200 form letters 
were mailed to industries, service clubs, societies 
and organizations of all types requesting them to 
authorize a representative bidder and establish top 
bids. Doctors spoke at service clubs and other inter- 
ested persons made similar pleas before the busi- 
ness sessions of a number (Continued on page 740) 














"Ne if 
— ———~ Does falling on the head in- 
jure a child's brain? 


If it did, everyone would have weak minds. Fall- 
ing down stairs, out of a high chair or off the porch 
is painful and frightening, but almost never do falls 
permanently damage brains. Even being knocked 
unconscious is not likely to affect the child’s learn- 
ing capacity. Brain tissue is about three-fourths wa- 
ter, and is soft and jelly-like so it can give without 
cracking. 


But isn't brain tissue sensitive? 


The brain issue is about the least sensitive part of 
the body. It can be cut, pushed and poked without 
feeling anything in the brain. If this were not true, 
imagine how painful a good hearty sneeze would be! 


Do weak nerves make children 
nervous? 
There is probably no such thing as weak nerves. 
Children are more likely to be made nervous by a 
parent who is too forceful or domineering. 


ae 





My baby's head had such an 
dd shape | felt sure he was 
defective. 


Newborn babies’ heads have the most amazing 
shapes because skull bones are pliable in infancy, 
and are separated by wide gaps. At birth the head is 
pressed into odd shapes. Nature is prepared for this, 
and the funny shapes seldom cause any injury to the 
brain. Parents should be prepared to expect these 
misshapen heads the first few weeks. The bones 





by DONALD A. LAIRD 


gradually take on the shape nature intended. The 
soft spot on top of the head is not changed to bone 
until the fourth year. Being born is harder on the 
head than most falls afterwards. 


Why do babies’ heads have 
to be so big? 


Because, with humans, the brain is important. It 
is the one part of the body nearest full growth at 
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birth. The infant’s brain is about 80 per cent full- 
grown, while his lungs are only doll size. At birth 
the child has all the brain cells he will ever have. 
New skin and bone cells will form during life, but 
brain cells do not multiply. 


Does hair growing low on the 
forehead mean weak-minded- 
ness? 


No. Hair simply grows low on some foreheads. 
As the child grows up the hair will also grow up on 
the forehead. When he is forty his forehead may be 
bare to the crown of his head. 


Ay fo 


“* C Where is the child's nervous 
7 system connected with its 
mother's before birth? 
Many people imagine it is connected through the 
navel cord. But there is no direct connection between 
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their nervous systems before birth. And thoughts, 
aspirations or fears the mother may have are not 
taken into the child’s brain. Thinking pious thoughts 
before the child’s birth will not make him religious. 
Nor will attending concerts and art exhibitions 
make him artistic. And insane mothers have babies 
with perfectly normal nervous systems. 





What games will improve chil- 
dren's brains? 


Games may help their sociability and cooperative- 
ness, and be a lot of fun. There are no games or toys 
known that actually add to children’s brain power. 
Parents need not spoil children’s fun by making 
them play games the parents suspect might devel- 
op brains. Get playthings the child enjoys, and put 
the ones he neglects in the storage room. 





Are juvenile encyclopedias 
good for children? 


Yes, children get much useful information from 
these books, and their intellectual or scientific curi- 
osity may be helped along, but no books increase the 
number of, or improve the quality of brain cells. 
Keep an assortment of books—some informative, 
some imaginative and others purely entertaining — 
and let the child read the ones he prefers. Although 
books may differ widely in their informative value, 
the most important thing in childhood is to get chil- 
dren into the habit of liking to read. Don’t try to 
wean them into informative reading too early, and 
don’t put on too much pressure to accomplish this. 
Have the right kind of books around so the child is 
exposed to them, but let his early reading interests 
follow their natural inclination. 


Do comic books lower a child's 
brain power? 


_ They seldom add anything to his useful informa- 
tion, but they do not weaken his brains. Comic 
books are the modern version of the old-time fairy 
Story. Might as well try to stop the wind as to 
make a child lose interest in comic books. Genuine 
Infant prodigies are addicted to comic books that 
are of interest to their physical age. One thirteen 
year old prodigy attended classes with Yale seniors, 








carrying comic books along with his college text 
books. 
Will playing with superior 
playmates improve a child's 


mind? 


Children tend to pick playmates who have about 
their same abilities. Once in a while a child selects 
inferior playmates in order to be the boss. Play- 
mates have little influence upon the child’s brain 
power, but they do help form his interests. If a 
child is forced to play with superior playmates he 
may acquire an inferiority complex and no added 
mental ability. 


Does school improve a child's 
learning power? 


A good school can help. Most schools, however, 
do not add a jot to the child’s brain power. Some 
of the better schools seem to improve the brain 
power after the child has been there a few years. 
Their trick seems to be in getting the child to want 
to use his brains. 


Does it help to teach them 
their letters, and to count, be- 
fore they start to school? 


Premature instruction in alphabet and counting 
seems neither to help nor harm. If the child enjoys 
it, keep it up. If he doesn’t enjoy it, quit it. He will 
be able to figure and read at 10 years just as well 
either way. 


But our girl taught herself to 
read when she was 4. 


That makes me suspect she may be precocious. 
If this be true, she will likely skip a grade or two 
at school. Early readers are often nearsighted, so 
have her eyes tested. Let her read all she wants 
and what she wants. Don’t force her to read what 
you believe might be good for her. Encourage her 
to play as other children her age do. While she may 
be able to learn as well as (Continued on page 750) 
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Wakes the “Jeam 


AD looked proud when the big announcement 
came. Mother tried not to show her natural 
agitation. Johnny had just told them that he 

was to be in the starting lineup for the first game 
against Prentice on Saturday. It was hard for Mom 
to realize that Johnny was old enough to play on the 
high school football team ; Dad had almost given up 
hope that his boy would ever do much in athletics. 
The lad had suddenly shot up like a weed a couple 
of years ago. Until then, he had been too small to 
compete with the bigger boys of his age. 

As his father looked at him he noticed how 
Johnny’s shoulders had broadened. He could see 
bulging muscles beginning to outline themselves 
beneath his son’s T shirt. He recalled his surprise 
at Johnny’s skill when they had tossed a football 
around in the back yard one Saturday afternoon. 
Dad had captained his college team and had the 
usual former athlete’s ambitions for his son. To say 
he was pleased now would have been putting it 
mildly. 

On the other hand, Mother was disturbed. Wasn’t 
football a rough game and didn’t boys often get hurt 
when they played? Why couldn’t Johnny have been 
a member of the school band like Elmer Jones next 
door? He was still a little boy to her even though he 
was over sixteen and a junior in high school, but 
she managed to smile and to ask Johnny a trivial 
question about the team. 

This scene is being re-enacted with few variations 
in thousands of homes this autumn. The feelings of 
the parents are perfectly normal, for fathers and 
mothers the country over feel the same way. Oddly 
enough, few go much farther in helping their sons 
gain the greatest value from a vitally important ex- 
perience. Oh yes, they attend the games, cheer the 
team on, celebrate the victories and mourn the 
losses often as fervently as the youngsters do; but 
usually they contribute little to help the school make 
athletics the powerful educational force they might 
be. 

The thrill and adventure found in athletics have 
an unparalleled appeal for youth. When this com- 
pelling force is properly directed it can bring im- 
proved health and moral stamina to your boy and 
his fellows. Wrongly handled it can result in phys- 
ical depletion and a totally distorted sense of values. 

The coach exerts a tremendous influence, not only 


by FRED V. HEIN 


on your boy’s physical development, but on his men. 
tal attitudes as well. The majority of high schoo 
coaches are sincere men, genuinely interested in the 
welfare of youth. They view athletics as a means to 
an end, a method to develop fine boys as well as 
good athletes. They talk about “their boys” and take 
as much pride in a youngster’s success as do his own 
parents. 

The coach’s attitudes and practices are often a re. 
flection of the community. Unfortunately coaches 
are sometimes hired primarily to win games; and 
they are told in no uncertain terms that their jobs 
depend on a winning record. Is it any wonder that 
the interests of the boy become secondary under 
these conditions? 

Parents are potentially the strongest force in de- 


termining school athletic policies. They should make } 


certain that sports are conducted chiefly for the 
good of the players. This does not mean that win- 
ning is undesirable. In fact, it is a splendid thing to 
win. A winning team bolsters school morale and it 
encourages our youth to learn how to win in other 
kinds of competition. Every school wants to win its 
share of victories, but they must not be gained at 
the expense of the health of the players. Parents 
should support the coach and the school administra- 
tor who regard their players as most important in 
the development of school athletics. 

Most schools require a special medical examina- 
tion of those who participate in the vigorous sports. 
If such a policy is not followed in your community, 
it should immediately be put into force. Most players 
will be found in sound physical condition, but the 
one boy who will avoid later disability through the 
discovery of a physical defect will justify the pro- 
cedure. It is important that a physician be in attend- 
ance at all contests. When a player is injured, only 
a physician should decide as to his fitness to continue 
play. And parents should have the assurance that 
skilled medical care is immediately available in case 
of injury. 

When a boy has been ill or had an injury that has 
kept him out of play for some time, a permit from 
a doctor should be secured before he returns to prac- 
tice or competition. To protect his health, it is vitally 
important that he has fully recovered before sub- 
jecting his body to the demands of severe forms of 
athletic activity. A careful (continued on page 748) 
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HE question, “Why can’t I sleep?” is heard 
with monotonous frequency by every doctor. 
He hears it in his office from his patients, at so- 
cial gatherings, from close friends or casual ac- 
quaintances, from the young, the middle-aged and the 
old. How many poor sleepers or self-labeled insom- 
niacs there are in this country is anybody’s guess. 
Why are there so many who suffer from disturb- 
ances in sleep? The answer is not simple. What is 
restful sleep to one person may be considered rest- 
less by another. The same predicament holds true 
for the amount of sleep required. Some look upon 
sleep as a function similar to eating or breathing. 
We know how much food a person needs and how 
much oxygen he requires in order to perform his 
basic task of living but, when it comes to sleep, no 
one has yet devised a method to estimate the amount 
a person needs. 
There are many definitions and many theories of 
sleep. They are all technically involved, and it would 
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by. HERMAN M. JAHR 


serve no useful purpose to discuss them here. Prac} 
tically speaking, sleep implies a withdrawal fron} 


consciousness. It does not mean complete loss of con- 


sciousness since an unconscious person cannot bef 
awakened. Prof. Nathaniel Kleitman of the Univer: 


sity of Chicago defines sleep as a cessation of ach 


tivity. It is as good a definition as any and better 


than most. 

People who cannot sleep fall roughly into tw 
classes: those who are suffering from physical cor 
ditions known to interfere with sleep, and thos 
who are otherwise healthy but lose sleep because 0! 
emotional or social difficulties. We are not concernet 


here with the person who has an occasional night 0} 
restlessness. This discussion is limited to the chron} 
ically poor sleeper in whom no physical causes calf, 


be found to account for insomnia. Needless to say. 


any person who has been in the habit of sleepingy 
soundly, and gradually discovers that his sleep !¥ 


disturbed should, in his own interest and the inter} 


est of his family, place himself under the care of ‘f } 


competent physician. 


For the chronic nonsleeper or poor sleeper, relief 


lies in sound education and sensible understanding 


of his difficulties. He must reorient his ideas abou'f 


sleep in general, and he must discard some of thi 


views he has acquired in his long, fruitless sear¢!} 


for a cure. Most of these people have so many «IT 
neous notions of what they call insomnia that it be 
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comes a haunting obsession and keeps them awake. 

Disturbances in sleep fall into four classes: (1) 
difficulties in falling asleep, (2) fitful or interrupted 
sleep, (3) early waking and (4) a combination of 
some or all of these classes. In the first group we find 
the tense, stubborn, aggressive individual who takes 
himself and his mission on earth far too seriously 
for his own good and for the good of his family, 
his friends and his business associates. He no sooner 
retires than he begins to fidget and squirm; he shifts 
from one side of the bed to the other and back again, 
constantly adjusting the pillow and the bed covers. 
With each turn his anxiety over not sleeping in- 
creases and he either begins to count sheep or turns 
on the light to read. In the former event he soon 
loses count because his main preoccupation is cen- 
tered on his ability to sleep. Reading increases his 








irritation because he is too weary to concentrate on 
the text. The perplexing question, “Why can’t I 
sleep?” is uppermost in his mind. He ends up by 
fighting sleep instead of relaxing and going to sleep. 
Ultimately, however, fatigue gets the better of him 
and he falls asleep, one may say, in spite of himself. 

In the second category is the middle-aged suf- 
ferer who frequently goes to sleep soon after retir- 
ing but awakens some time during the night with a 
muscle cramp—not an uncommon occurrence for a 
man of his age—a feeling of fullness in the chest, 
or heart burn which may be due to overeating or 
heart disease, cancer, ulcers or a good many other 
conditions which may, but seldom do, account for 
his symptoms. He | lies to take mental inventory 
of his earthly possessions and wonders about pro- 
visions for the future of his family. Since he is only 
half awake and therefore without full capacity to 
discriminate the possible from the probable, his 
imagination usually carries him far afield. He 
spends hours tossing around in anxiety worrying 
about why he cannot sleep. 

In the third group is the elderly person whose 
activities have become restricted. He takes frequent 
catnaps during the day and, because of a greater 
tendency to fatigue as well as a reduction in general 
inverest, retires early. It is only to be expected that 
Sicep would give out correspondingly early. He may 
complain of poor sleep, but in reality he is only an 
€-ily riser. He usually gets more sleep than the 
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average younger person who retires late and gets up 
at the accustomed hour in the morning. 

In civilized society, living is generally carried on 
in accordance with habit patterns. Any deviation 
from these accepted patterns is frequently looked 
upon as abnormal. This applies especially to sleep. 
To many people effective sleep is only what they 
experience at night. Yet there are a good many 
whose occupation requires that they be on the job 
nights and that they do their sleeping during the 
day. So far as we know this routine does not inter- 
fere with health. The fact is complaints about loss 
of sleep among night workers are unusual. What 
complaints we do hear from this group usually refer 
to the lack of time for sleeping rather than the in- 
ability to sleep, in spite of gross interference with 
favorable conditions for sleep. 

While sleep is a physiologic necessity, like many 
physiologic functions it is guided by habit and con- 
vention. Man requires a certain amount of it in or- 
der to maintain physical and mental efficiency over 
a given period of time. How much, and over what 
intervals sleep should be distributed are matters of 


xy 
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individual variations and adjustment according to 
habits. 

During the dance marathon craze some twenty 
years ago, I had the opportunity to observe thirty 
couples who had entered a local contest. The rules 
of the contest called for uninterrupted motion for 
forty-five minutes out of every hour except for one 
hour in the morning and one at noon; and suspen- 
sion of activity from Sunday morning at 6 until 
Monday noon. Any applicant who showed no evi- 
dence of heart disease, high blood pressure or com- 
municable disease was accepted. Twelve contestants 
dropped out in the first twenty-four hours. At the 
end of forty-eight hours the number of contestants 
was reduced to nineteen. All who dropped out had 
disqualified themselves by oversleeping or by fall- 
ing asleep on the dance floor. They were too fatigued 
to go on. After the first few days most of the con- 
testants withdrew not because of lack of sleep but 
because they began to see the ridiculousness of the 
affair. By the end of the first week there were five 
couples participating. Three couples remained on 
the floor for six weeks. (Continued on page 742) 





Fifth of seven articles on alco- 
hol in personal and public health 


nity, the drinking of alcoholic beverages rep- 

resents many things. Drinking is acceptable 
behavior in some places, in others, it is not. The 
manner, time and place of drinking varies as do 
the ceremonies that accompany it. Drinking in a 
college society has broad sociologic meanings, but 
drinking everywhere means different things to the 
persons involved — so that it also has important 
psychologic significance. ; 

Although milk and soft drinks are the most pop- 
ular beverages among American youth, drinking 
is an accepted symbol of good fellowship and an 
important part of the customs in many colleges. 
This side of college life has been celebrated in song 
and story in all countries. Rudy Vallee has made 
two such songs, the University of Maine’s “Stein 
Song” and Yale’s “Whiffenpoof Song’, familiar 
to everyone. The ties of brotherhood are sealed 
by the cup in many college fraternities. Glee clubs 
enjoy drinking songs and are encouraged by their 
audiences. A cocktail party is often regarded as a 
sign of sophistication before the Junior Prom and 
other social or athletic events. 

Beer parties are indulged in on special occasions 
by various student groups. These parties are often 
attended by faculty members, some of whom are 
selected to respond to the chant “Old Prof. 
is in the alcoholic ward , Drink, Drink, 


ie COLLEGE or university, as in any commu- 








Drink.” Cheers or moans and laughter follow this 
performance according to the speed with which the 
professor empties his glass. These parties break 





by CLEMENTS COLLARD FRY 


up after a few hours of song and good fellowship. 
They do not occur often, but are part of the life 
of colleges and are accepted by the community as 
such. In some places such activity is frowned upon 
as debauchery and takes on the special charm of 
forbidden pleasure. 

Surrounding many universities and colleges are 
well-known eating and drinking places, long estab- 
lished and endowed with tradition, where the fa- 
vorite drink is ale or beer, or a specially concocted 
large bowl of liquor which is passed around the 
table accompanied by song and ritual. Some [ra- 
ternities serve wine or beer occasionally or daily, 
and close their meetings with a few glasses of ale 
or beer. At initiation time, or at athletic banquets, 
the cup is often introduced. Wine is often served 


at fraternity dinners in the hope that members will . 


learn to appreciate proper wines with food. A 
special snobbism is sometimes associated with the 
appreciation and knowledge of fine wines. 

Where drinking is a part ofthe social life, it is 
often ruled by special standards. “Drinking like 
a gentleman” is one such rule by which excessive 
drinking or boisterous behavior is condemned. On 
the’other hand, what is condemned by one group 
may be the dominating social pattern of another, 
its badge of pride and of manhood. Despite the 
rules, drinking may easily become the main interest 
and a state of intoxication will almost be the pr'- 
mary purpose of some events, such as initiations, 
athletic banquets and social affairs. The song }5 
an aid and accompaniment to the drink. The pic- 
turesque “drunk” becomes part of the legend. Usvu- 
ally these occurrences are episodic, their frequency 
and duration being well controlled by a firm and 
sometimes indignant dean. 
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Drinking is often a symbol of a person’s position 
in relation to others. Exhibitionistic drinking may 
be regarded as a proof of courage and virility by 
students who are small physically or low in the 
social seale or suffer other handicaps for which 
they must compensate. The immature boy or girl, 
coming to college without much experience or the 
security necessary to make an independent judg- 
ment, may assign to drinking a false importance, 
and this evaluation may lead to boastful behavior. 

Furthermore, drinking may be a solace to the 
lonely student and a means of releasing his aggres- 
sions in a manner suggested by the following: 


I’m haunted by a demon grim, The fiend of thirst 
they call him, 

And fill my tankard to the brim whene’er I would 
appall him. 

The world is one vast brotherhood, one chain of 
roses linking, 

I never feel so good as when I’m drinking, drink- 
ing, drinking. 


There are also “hangers on,” students on the 
social fringe, who turn to the inns and the drinking 
spots for their social life. They belong to no groups 
or cliques. They may be quite solitary, isolated in 
the college community. For them drinking is more 
than just a social custom. It is an answer to a 
great personal need—a need for companionship 
anid acceptance. The bartender becomes a friend 
aid confidant—a human being more accessible than 

student’s contemporaries or teachers. Many 
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of these persons have individual problems, marked 
feelings of inferiority, weak impulses and a lack 
of direction and purpose in their lives. They may 
be ineffectuals, the so-called psychopaths—border- 
line people socially, emotionally and intellectually. 
Or they may have within them many conflicts that 
might well respond to some form of psychiatric 
treatment. Perhaps these people would not turn to 
alcohol if they knew how to make use of available 
facilities for occupying and interesting themselves. 
They could probably be aided to develop the positive 
rather than the negative aspects of their personali- 
ties so that they would become effective partici- 
pants in the life of the community. Some lone 
drinkers are students who are confronted with fear 
of their inability or impotency in various forms. 
Some have been failures in work and in love. They 
differ from those who go on an occasional binge 
in response to a happy or unfortunate event. Their 
life situations are usually consciously or uncon- 
sciously intolerable and they resort to alcohol in 
order to release inhibitions and gain a feeling of 
strength and ease. The use of alcohol to arouse 
sexual excitement and to bring forth manliness is 
often a fire built of straw; it is soon out. Tem- 
porary courage may stimulate false beginnings of 
activities that cannot be fulfilled, which will lead 
to more alcohol and more blind behavior. What is 
often thought of as a stimulant may thus reveal an 
underlying personality in need of deep understand- 
ing and serious, intense treatment. 

There are times when drinking becomes the 
means by which aggressive energy is released. The 
fighting, mean, often cruel drunk may reveal his 
aggression only in this way, providing a valuable 
hint to the understanding of his personality and its 
needs. In such cases, drunken belligerence may be 
the first indication of sadism in the personality. 
On the other hand, the protective, rigid, somewhat 
compulsive person who drinks may never reveal 
himself in college, as (Continued on page 748) 
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AVE you often marveled at the way babies 
and young children grow? It is said that the 
first year of life is the period of the most 

rapid growth in the whole span of human life, and 
young children also undergo constant though not so 
marked growth changes. This rapid development 
makes great demands upon the blood and is, in it- 
self, a predisposing cause of anemia. Regular 
health examinations are, therefore, a must, for the 
early discovery and treatment of simple anemia in- 
sures normal, healthy growth and greater resist- 
ance to disease. 

Anemia is usually defined as a condition of the 
blood in which there is a deficiency of hemoglobin, 
that is, the coloring matter of the red corpuscles 
which is composed principally of iron. The chief 
function of hemoglobin is to carry oxygen to the tis- 


in infancy and chuldheed 


by ISABELLA C. MILLER 
and LEWIS J. BURCH 


sues of the body. When a deficiency occurs this oxy- 
gen carrying power is diminished. Often there is a 
reduction of the number of red cells as well as other 
changes. 

The two most common and the most easily treated 
types of anemia in infants are nutritional or dietary 
anemia and physiologic anemia. Anemia may also 
accompany or follow acute or chronic infections. 

From one month to two years anemia usually re- 
sults from an iron deficiency. Perhaps the mother’s 
blood during pregnancy was low in iron because of 
incorrect diet, or the baby could not absorb and uti- 
lize iron as he should. Such a baby is then born with 
4 ss iron stored in his body than a normal baby may 

2ve, 

Even a baby who is born with a normal amount 
of iron stored in his liver will exhaust this supply if 

's not replenished through proper diet. Although 

ilk contains all the necessary food elements, such 
as protein, fat, sugar or carbohydrate, minerals, 
‘ater and most of the essential vitamins, its vitamin 
content is negligible, and its iron content is low. 
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An infant who is placed on a prolonged, exclusive 
milk diet after the sixth month can develop nutri- 
tional anemia, even though he has had sufficient 
milk, cod liver oi] and orange juice. It is for this 
reason that cereals, vegetables, egg yolk and liver 
are added to a baby’s diet as soon as the doctor 
thinks it advisable. Recent feeding experiments 
have shown that strained beef, veal, pork and lamb 
added to bottle formulas for six-week-olds are a 
means of avoiding anemia. Follow your physician’s 
recommendations in this matter. 

Sometimes diet alone will not insure an adequate 
iron intake. Then medicinal iron is given each day 
throughout the first year of life, particularly in cases 
where the hemoglobin and red cell count are low. 
Medicinal iron helps build up the hemoglobin and 
stimulates red cell production. Sometimes ultravio- 
let treatments, which release vitamin D, will step 
up the manufacture of red corpuscles, especial!y 
during the seasons when sun baths are impractical. 
For older children, liver extract shots or the more 
recent folic acid tablets bring good results. 

Since there are many preparations of medicinal! 
iron your doctor must decide on the type and dosage. 
Frequent blood examinations will show whether or 
not the child’s body is responding to treatment 
properly. Only by an examination of the blood can 
a doctor tell accurately whether a baby or child is 
anemic, or that treatment is satisfactory. 

The blood of a newborn baby has a higher value 
of red cells and hemoglobin than an older child. 
Shortly after birth, however, a rapid decrease ap- 
pears and reaches a low by the sixth or eighth v. eek. 
This is called physiologic anemia, because it devel- 
ops naturally and is expected. Thereafter the count 
rises and becomes stabilized between the sixth 
month and the second year. A blood count must 
therefore be judged in relation to the patient’s age 
and other conditions. 

A premature baby has a smaller store of iron 
than a full time baby, and physiologic anemia de- 
velops earlier. Even the blood of full time babies 
may not rise from the physiologic low, and they 
must therefore be watched for symptoms of anemia. 
This is especially true when a baby does not, or can- 
not, take the proper food, has an infection or is re- 
covering from an illness. 

If the regular physical examination of a young 
child is impossible, there are some symptoms which 
a mother can recognize, though actual diagnosis and 
treatment must still be left to her doctor. These 
signs are more easily detected in older children than 
infants. One sign is paleness, though pallor may be 
due to the type of skin the child has, a fading tan, 
excitement or fatigue. Other symptoms must also be 
present. These are listlessness, inability to keep up 
with children of the same age, mental slowness, 
drowsiness, flabby tissues, indigestion, constipation, 
erratic appetite, vomiting, indefinite pains, cold 
hands and feet, disturbed sleep, easy fatigue and 
general irritability and nervousness. 

It is particularly important that a child’s blood 
be examined after recovery from some types of in- 
fection. The battle a child’s body puts up to fight 
any disease, especially fevers, is likely to cause a 
decrease of red corpuscles. (Continued on page 742) 
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Doctors find refrigeration increasingly val- 
uable as an ally in the conquest of disease. 


BONE 


ASUALLY opening the refrigerator door for a 

bedtime snack, most of us realize in a vague, 

subconscious way that mechanical refrigera- 
tion has had a great deal to do with our health and 
welfare. But most of us do not realize to what extent 
modern medicine has come to depend upon tempera- 
ture controls, not only in research but in the imme- 
diate business of saving lives and limbs. 

Take for example the “bone bank”—one of the 
most recent practical applications of mechanical 
refrigeration to medical science. By offering a 
method of collecting and preserving bone until it is 
needed, the bone bank promises greatly to increase 
the possibilities of bone graft operations. 

Bone grafting itself is not new. During the last 
three and a half decades, thousands of children and 
adults have been rescued from invalidism because 
it is possible, in a manner of speaking, to trans- 
plant bone, bridging fractures that otherwise would 
not heal or replacing enough destroyed bone with 
a graft to hasten recovery from bone infections 
such as tuberculosis or osteomyelitis. 

When the first successful bone graft was per- 
formed, back in 1878, there was no such thing as 
mechanical refrigeration, to say nothing of air-con- 
ditioned operating rooms or recovery rooms. The 
refrigeration engineer himself had just come into 
being—Carl! Linde of Munich got the idea in 1873— 
and far from his mind, most likely, were the bone 
bank, eye bank, refrigeration anesthesia, hair-trig- 
ger temperature controls in blood fractionation, or 
any of the other uses of cold that make the refriger- 
ation engineer an ally of the doctor. 

Nevertheless, it was a heroic age in medicine, and 
the great William Macewen of Glasgow, who per- 
formed the bone graft, represented the spirit of the 
times. The patient was a young boy who had such 
an extensive infection of the upper bone of the arm 
that Macewen had to remove all the bone except the 
cartilage growth disk near the elbow and a short 
piece of the shaft near the shoulder. 

Some time later the boy was brought back for a 
recheck. As Macewen had expected, the bone had 
not regenerated and the arm hung uselessly at the 
boy’s side. Standard practice of the times called for 
amputation, but this time Macewen resolved to try 
something different. 

Opening up the boy’s arm, he made a sort of 
bridge between the ends of the bone by planting a 
series of splinters he had salvaged from compound 
leg fractures of other boys. Closing the incision and 
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putting the boy’s arm in a sling, Macewen waited, 
After a few months he was overjoyed to find that 
the bone was regenerating. Later, in fact, the bone 
almost completely replaced itself. The arm was 
shorter, but it was strong and useful for the rest of 
the patient’s life. 

After Macewen, others tried various bone graft 
technics but results were disappointing. The Scot- 
tish surgeon’s triumph remained little more than a 
medical curiosity for thirty years. Then a surgeon 
of great energy, imagination and resource, Dr. Fred 
Albee, decided that what had been done once could 
be done again. He knew all about the numerous fail- 
ures but, in examining the literature, he decided 
that perhaps the reasons for the failures were sey- 
eral, and that perhaps these reasons could be re- 
moved. 

One reason undoubtedly was that aseptic technic 
had not been sufficiently advanced when the opera- 
tions were tried, and infection made success impos- 
sible. Another reason was that not enough had been 
known about the physiology of bone. Dr. Albee 
noted that many of the investigators had tried tc 
graft the bone of one species of animal on that ot 
another. Quite likely, he reasoned, this never could 
be done. Accordingly, he resolved to do a little ex- 
perimenting on his own account. 

In 1909 he succeeded in fusing the vertebrae of 
a dog by grafting a piece of bone from the animal's 
leg to the spine. He found that he could graft bone 
with fairly consistent success when he used bone 
from the same animal or from another animal of 
the same species. He had no success at all when the 
donor was an animal of another species—goat’s 
bone would not graft on dog’s bone. 

Now Dr. Albee was ready for the acid test—the 
actual use of the technic in treatment of a human 
being. He had a patient with a spinal infection who, 
convinced that he was doomed to lifelong invalid- 
ism, consented to the operation. 

With great care Dr. Albee made a groove along a 
series of vertebrae. In this groove he fitted a wedge 
of bone taken from the patient’s leg. The operation 
was a success and opened a new era in bone surgery. 
Dr. Albee spent his lifetime perfecting this technic. 
He invented power-driven tools to cut and drill the 
hard parts of bone with speed and precision. Before 
he died, he and others brought the bone graft oper- 


ation to a high peak of perfection. Even so, Dr. § 


Albee would have been the last to claim that further 
progress was impossible. (Continued on page 740) 
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by 
HARRY GAUSS 


TOMACH ulcers are one of the annoying and 
disabling diseases of modern life. In the med- 
ical literature, the general term of peptic ulcer 

rather than stomach ulcer is employed to designate 
both uleer of the stomach as well as ulcer of the 
duodenum, that portion of the intestine continuous 
with the stomach into which the stomach directly 
pours its contents. 

The term peptic ulcer has come into common 
usage for a number of reasons. First and perhaps 
most important is the fact that ulcer of the stomach 
and uleer of the duodenum resemble each other so 
closely in the type of distress they produce that they 
are often distinguishable only by x-ray examina- 
tion; second, both the stomach and the duodenum 
are bathed by pepsin, an enzyme that helps digest 
food, and from which the term “peptic” is derived ; 
thirdly, about 90 per cent of all peptic ulcers are 
located in the duodenum, while only about 10 per 
cent occur in the stomach; hence the term peptic 
ulcer has come into use to designate both ulcer of the 
stomach and ulcer of the duodenum. 

There is no question that peptic ulcer has become 
a major health problem, ranking with other dis- 
abling diseases as a destroyer of the national health. 
It is a killer of no mean importance, a significant 
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cause of absenteeism in industry and a source of 
untold misery to the person afflicted with it. 

A recent survey by the National Committee of 
the American Gastroenterological Association for 
the Study of Peptic Ulcer has brought forth the fol- 
lowing significant data: There are approximately 
one and a half million people in this country above 
the age of 30 in whom peptic ulcer is likely to de- 
velop during a ten year period; at least 5 per cent 
of the people develop a peptic ulcer some time dur- 
ing their life; among the chronic diseases in 1935, 
peptic ulcer ranked tenth as the cause of death; the 
death rate from ulcer has risen from 2.7 per 100,000 
in 1900 to 6.8 per 100,000 in 1943; in 1937 it ranked 
twelfth as a cause of absenteeism with some 13,- 
000,000 days lost from work or other pursuits; it 
ranks fourteenth as a cause of invalidism with an 
estimated 16,000 persons disabled from the disease. 

Peptic ulcer afflicts those who live a high tension 
life, the hard driving, alert, inteiligent, go-getter 
type. It occurs among executives and professional 
men, theatrical folk and musicians, doctors, law- 
yers, high pressure salesmen and others who work 
under tension. It also occurs among the chronic wor- 
riers of society, the maladjusted and the frustrat- 
ed. Aptly called “the wound stripe of civilization,” 
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it has become a disease of national importance. 

What is the cause of peptic ulcer? In light of the 
tremendous amount of investigation being con- 
ducted into all phases of the problem, with hundreds 
of research studies being carried on, it would appear 
that the cause of ulcer should have been established 
a long time ago. The cause of ulcer is still a debata- 
ble matter, although there are numerous theories, 
each with its strong supporters. Until the cause has 
been established to the satisfaction of exacting sci- 
entific scrutiny we must regard the cause of peptic 
ulcer as not established today, and it follows that 
treatment is not specifically established and is still 
a matter of the physician’s opinion and judgment. 

We will discuss some of the existing theories of 
the cause of ulcer, and some of the common forms 
of treatment with their merits and limitations. 

One of the popular concepts is the psychosomatic 
origin, meaning that disturbed psychic states are 
the basis of its origin. Although this theory is in the 
spotlight and much has been written on the subject 
in the past decade, actually it is an old concept. In 
1932 Harvey Cushing, the famous brain surgeon, 
was pondering the problem and came to the conclu- 
sions that high strung persons were particularly 
susceptible to ulcers, that ulcer tends to heal and 
become quiescent when the patient is put on mental 
and physical rest, and the ulcer symptoms tend to 
recur when the victim resumes his tasks and respon- 
sibilities. 

There in a nutshell is the psychosomatic concept 

of peptic ulcer. But even Harvey Cushing did not 
originate the concept, for he gives credit to Carl 
‘Rokitansky, a famous German pathologist of an 
earlier day, who pointed out in 1841 that disordered 
innervation of the stomach, acting through the 
vagus nerve, could cause hyperacidity, ulcers, 
hemorrhage and perforation. This makes Rokitan- 
sky an up to the minute modernist in his concept of 
peptic ulcer. However there is ample evidence to 
prove that even before Rokitansky physicians were 
quite familiar with the influence exerted by the 
emotions upon the digestive tract. 

According to the psychosomatic concept, the ex- 
citing agents of peptic ulcer are the psychic factors 
involved in the stress of living a high tension life. 
The greater the mental strain a person labors under, 
the more likely he is to develop an ulcer and con- 
versely the calm phlegmatic routine of life protects 
a person from ulcer formation. Important in the 
causation of ulcer are psychic maladjustments, 
financial uncertainties, domestic upheavals, mental 
thwartings, social frustrations, fear, worry, anx- 
iety and excessive mental stress in the pursuit of 
one’s vocation. 

The psychosomatic concept has gained consider- 
able impetus by studies conducted in World War 
II, where it was pointed out that in many soldiers 
there occurred a remarkable coincidence between 
the onset of the ulcer distress and some military 
experience. Many soldiers with a quiescent ulcer 
developed a return of their distress when they ap- 
peared before their induction boards, or when they 
ate their first meal at the reception center. Some 
were free of ulcer pain until, as officer candidates, it 
appeared they would probably not qualify for their 
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commission. It was observed further that some gol. 
diers experienced a remarkable recession of thei; 
ulcer pains when it seemed they would receive , 
medical discharge, and conversely in some the ulcer 
distress returned when they were to be returned ty 
duty. Military observers concluded that the infly. 
ences of anxiety, tension and emotional unrest were 
unmistakable on the activation if not the causation 
of ulcer. 

Another popular theory is the influence of hyper. 
acidity on ulcer formation. The experimental phys. 
iologist has contributed much to the knowledge of 
ulcer formation due to hyperacidity. By means of 
the so-called Mann-Williamson operation, research- 
ers have succeeded in producing peptic ulcer in 
large numbers of animals. This operation short-cir- 
cuits the intestinal contents so that the highly acid 
gastric juice is thrown directly into the intestine 
without the protective buffering action of the alka- 
line intestinal juices. By this method 98 per cent 
of the animals develop peptic ulcer in about two and 
a half months. Here is an almost perfect setup for 
the study of the cause and treatment of peptic ul- 
cers. There are other methods of producing peptic 
ulcer, for example the histamine implantation meth- 
od. These studies have established one fact, that 
unbuffered acid gastric juice alone can produce pep- 
tic ulcer. 

Now since a large proportion of the world’s adult 
population has a high acid gastric juice this raises 
the question why all of these people don’t develop 
peptic ulcers. The answer to this is that Mother Na- 
ture did not leave people to the whims and caprices 
of a temperamental stomach, but provided most of 
them with an efficient mechanism of defense against 
ulcer formation. This mechanism consists of at least 
four factors, namely: Ingested food absorbs much 
of the acid and protects the lining of the stomach 
against corrosive action; the stomach normally se- 


cretes mucus which coats the lining of the stomach . 


and likewise protects it from corrosive action; the 
intestinal juices that normally pour into the duode- 
num are alkaline and so neutralize much of the gas- 
tric acidity; a substance has been shown to exist 
within the duodenum that acts through the blooa 
stream to exert a protective influence on the 
stomach by depressing and restraining the gastric 
acid. This substance has been called enterogastrone 
by Dr. Ivy of the University of Illinois. He has suc- 
ceeded in isolating it from the mucosa of the duode- 
num. As to be expected it forms the basis of a form 
of treatment devised by him for peptic ulcer. At 
present, this form of treatment is encouraging, but 
it must be regarded as still in the experimental 
stage. 

Now it has been demonstrated that psychic proc- 
esses alone and without any experimental opera- 
tions can produce a state of engorgement, hyper- 
acidity and increased activity of the stomach, all 
conducive to ulcer formation. Drs. Wolf and Wolfi 
of Cornell University had the unusual opportunity 
of observing a man who had a permanent gastri 
fistula that allowed them to view the interior of his 
stomach. They demonstrated that psychic states 
such as frustration, repressed conflict, hostility, 
anxiety and resentment (Continued on page 744) 
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USE YOUR 
ELBOW 


by ALBERT P. SELTZER 


HE smallest thing that should be put into the 
ear is the elbow. 

In saying this, we are not defining the neatest 
trick of the week or preparing a set of directions for 
a vaudeville act. When the reader has turned him- 
self into a pretzel attempting this feat, he will real- 
ize what we are trying to say: nothing at all should 
be put into the ear. 

It is amazing what people actually do put in their 
ears: hat pins, needles, bobby pins, hairpins, tooth- 
picks, matches, keys, fingernails—almost everything 
but the kitchen sink which, like the elbow, is too 
large. In the name of hygiene, people use this lethal 
assortment of instruments to pick the wax from 
their ear canals. A few generations ago tycoons and 
Wealthy magnates of the Diamond Jim vintage wore 
a gold-plated combination ear, nose and tooth pick 
on their watch chains ; fortunately, this barbaric de- 
vice is no longer in fashion. Nevertheless, too many 
people of otherwise high intelligence and good taste 
still continue the dangerous habit of earpicking with 
Sharp-pointed objects. This habit can only be con- 
demned. 

Adults are not accustomed to putting buttons, 
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peas, beans or other miscellaneous trinkets in the 
ears, of course, but children are, and it is under- 
standable in their case. It is not, however, under- 
standable or sensible for the mother to attempt re- 
moval of such foreign objects. Many mothers believe 
that Junior’s ears should be cleaned regularly with 
a cotton-tipped swab and do so over Junior's violent 
protests. For once, Junior is right. His ears, and the 
ears of Mother and Father as well, were meant to be 
left alone and not picked, whether with a hat pin 
or a swab stick. 

Perhaps you may object and think, “I have al- 





Arrow points to ear drum, 
end organ of hearing and 
protector of the inner ear. 


ways cleaned my ears, regularly, and without the 
slightest difficulty. This is only simple cleanliness. I 
have to—if I didn’t, my ear canals would fill with 
wax. Besides, clean people don’t have dirty ears.” 

The doctor’s viewpoint is different. Every day he 
sees in his office distressing and serious complica- 
tions that result from improper cleansing of the 
ears. Of course, clean people don’t have dirty ears; 
but there is a right way and a wrong way of ear 
hygiene. The introduction of slender, sharp objects 
into the ear canal is the wrong way. Nature made 
the canal hard to get at for one reason: to dis- 
courage ear picking. 

In order to understand the problems of ear 
hygiene, it is necessary to know something of the 
structure of the normal ear. The external flap of 
tissue which protrudes from the side of the head, 
the auricle, is composed of cartilage covered with 
skin; it surrounds the mouth of the ear canal and, 
like the horn of a megaphone, picks up and ampli- 
fies sound waves. The canal is a short small tube 
that conducts sound to the ear drum. It is a blind 
passage, closed completely at the inner end by the 
drum. The walls of the ear (Continued on page 756) 
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: fora HAPPY BABY) 


plea 
hap 


Photos 








A baby is not a machine to be run by the clock. He will establish his own sche- ‘ \ 
WRONG dule—and a pretty regular one at that—if you feed him when he asks for food. RIGHT : 





Baby’s first impressions of the world come from his food and the one who gives it. 
WRONG Cuddled in your arms, he can’t lose his bottle—and there he feels happy and secure. RIGHT 
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Your baby gets his first ideas about life from the way he gets his food 
and his first ideas about people from the one who gives it to him. On these 
points, breast feeding is the simplest insurance—nature’s own—but “No 
mother should consider that all is lost if she does not or cannot nurse her 
infant.” If his hunger is satisfied without delay by someone who shows 
the love and affection nature intended him to get, he will find the world a 
pleasant place to live. Below are a few pointers for a happy baby—and 
happy parents. 


Photos by Roy Pinney (Monkmeyer) 


Let the baby decide when he has had enough to eat. Forced feeding may 
steadily discourage appetite until the baby wants less food than his body requires. 











WRONG Baby, like Daddy, objects to constant interruption at his meals. “Burp” him only 
if necessary, sometimes once in the middle of a feeding and always at the end of it. 
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OCTOBER 
by KARL DETZER 


E WENT over the pass at 12,000 feet and 

“Doc” turned his battered old car down 

into the valley. The wind blew up cold 
from the glacier at our feet here above timberline 
on the naked top of Colorado’s Rocky Mountains. 

“Doc” waved one big hand in a wide are. Below 
us lay an immense green valley rimmed by vast 
ranges. 

“My country,” he said. He tried to sound casual 
about it, to hold down the pride in his voice. “Here 
to the Gore range, yonder. Almost a hundred miles. 
And off northwest to Rabbit Ears. That’s 60 miles 
or more. Prettiest scenery in the world. Nicest 
people. Best fishing. Has lots of history and has 
a future. Want to show you all I can, so we'll 
hurry.” 

Dr. Archer Chester Sudan for 22 years was the 
only physician in a region larger than the state of 
Rhode Island and mostly up and down. The popu- 
lation of the region is only two to the square mile. 
When one doctor has to look after two women in 
labor at the same time and 50 miles apart, he learns 
to hurry. 

Last year the American Medical Association, of- 
fering homage to the family doctor, asked state 
medical societies to nominate their outstanding 
general practitioners for a special honor. The Col- 
orado society named “Doc” Sudan. And from hun- 
dreds of such nominees he was chosen to receive 
the A.M.A.’s first annual Community Service Medal 
—naming him, in effect, the ““Family Dcztor of the 
Year.” 

In the summer of 1926, Dr. Sudan, a veteran of 
World War I, was 32 years old, newly married and 
doing research in parathyroid tetany at the Uni- 
versity of Chicago. (This is the study of the effect 
on the human body of the removal of the parathy- 
roid glands.) He had written several important 
papers on the subject, was well on his way to a 
distinguished career as a research physiologist. But 
he was tired so took two weeks leave to go fishing. 
He found a spot where few men had fished before 
him, near the village of Kremmling, 130 miles over 
the ranges west of Denver. 

Doc had just settled down to a soul-satisfying 
fortnight when the village druggist, Lum (for 
Christopher Columbus) Eastin brought bad news. 
A frightened mother had come to his drug store to 
report that her four children were very ill. The 
nearest Colorado doctor was practicing at Steam- 
boat Springs, 57 miles away, beyond the snow- 
clogged road over Rabbit Ears pass. 

So Doe took a look at the four sick children. 

“They had bad cases of tonsillitis,” he remembers. 
“I made them as comfortable as I could. Next day 
a fellow came to my tent on the riverbank. He was 
sick, too. Then a girl got hurt, playing in the school 
yard. This all interfered with my fishing but there 
——e any other doctor, so what was a fellow to 

Br’ 
When the two vacation weeks passed, Doc asked 
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for a month’s additional leave and sent for his bride, 
a redheaded nurse he had met when he interned in 
Denver. Then a second month. He moved out of 
his tent into a deserted log cabin in the village. 
Not with any thought of practicing medicine here. 
He was just giving a hand in an emergency. 

“You can’t walk off in the middle of a case, can 
you?” he asks. 

His next request to the university was for six 
months’ leave. When that period was over he knew 
that destiny had planned no cloistered academic 
career for him. Laboratory experiments were one 
thing, a huge valley with sick people scattered over 
it was another. He hung out his shingle on the log 
cabin and rolled up his sleeves. 

Doc is a big man who diets occasionally to get 
his weight down to 235 pounds. His tall, rugged 
body fitted him for the rigors of mountain doctor- 
ing; his hearty good humor stood him in good stead 
when many another practitioner would have given 
up. In body and spirit he matches the mountains 
where he served so long. 

Dr. Sudan was born on a South Dakota farm in 
1894, one of nine children. By the time he was 10 
years old, he wanted to be a doctor. He first prac- 
ticed, with veterinary book in hand, on his father’s 
cows and chickens. This stood him in good stead 
in his early mountain years when more than once 
he was called upon to minister to some rancher’s 
sick horse. 

At 16, he went to Chicago where a married sister 
lived, and entered high school with the single-mind- 
ed purpose of going on to study medicine. He 
learned the barber trade, snipped and shaved his 
way through college and medical school. 

Kremmling now has 600 people, but was not 
half that size when Doc went to live there in 1926. 
That first year there wasn’t a painted building in 
town; screens were practically unknown. A third 
of the houses had sod roofs. All that’s changed 
now; it’s a pretty little town and its alert people 
know what goes on beyond the mountains. 

Druggist Lum Eastin’s daughter is an airline 
hostess, Denver to New York. Lum owns a modern 
little tourist hotel and likes to play the Hammond. 
organ in his parlor. Shops and stores have modern 
fixtures. 

Thanks chiefly to Doc, they have as healthy a 
community as you'll find in Colorado. The little log 
cabin where he first set up shop stands vacant now, 
near the 18 room modern hospital he built 15 years 
later. 

Doc won his medal not merely because he attend- 
ed the needs of isolated people, not just because he 
is skilful and unafraid of long hours and long win- 
ter miles. Fellow doctors nominated him for this 
special award for two very special reasons. First, 
he assumed leadership in his community ; he fought 
for better sanitation, better standards of health, 
better roads, better housing, a better way of life. 
Second, he did not allow the lofty mountains to shut 
him off from the newest developments in medicine. 

He assiduously read 20 medical journals. He 
wrote letters to specialists everywhere, seeking ad- 
vice. 

“When you’re by your- (Continued on page 736) 














ALL IT cholelithiasis—or call it biliary calculi 
—gallstones by any name can hurt just as 
much. 

Why gallstones? We don’t know. Why trouble? 
Because gallstones can throw the whole digestive 
system out of gear. 

The symptoms that gallstones may cause are 
many and varied. Often they make themselves 
known in the gastrointestinal system, and the pa- 
tient may suffer all sorts of digestive upsets—hyper- 
acidity, a feeling of pressure and fullness in the ab- 
domen, nausea, excessive watering of the mouth, 
vomiting, belching, heartburn, constipation and 
diarrhea. 

In some cases there seems to be a relationship 
between gallstones and disturbing variations in the 
- rhythm of the heartbeat, and even attacks of angina 
pectoris. 

But the most startling and certainly the most 
painful symptom of gallstones is biliary colic. The 
pain comes on abruptly for no particular reason 
that the patient can discover. It may range from 
mildly severe in nature to agonizing. It usually ap- 
pears first in the right upper region of the abdomen, 
and may radiate from there around to the back and 
the right shoulder. Sometimes the pain appears in 
the left upper abdomen, and seems like heart pain. 
An attack of colic usually passes after a period of 
time, even without treatment. But one thing can be 
depended upon— it will return. After the attack is 
over, there may or may not be soreness and tender- 
ness in the region of the gallbladder. Mild jaundice 
usually appears with an attack of colic and, if the 
gallbladder is badly inflamed, the temperature will 
be somewhat higher than normal. 

The gallbladder itself is a little pear-shaped or- 
gan, situated on the under surface of the liver. It has 
one important function in life—to act as a reservoir 








Your gallbladder is expendable—so gallstones 
aren't the major worry that they once were, 


for bile, which is one of the essential digestive 
fluids. Bile is manufactured in the liver, and passes 
by the way of a tube called the hepatic duct into the 
upper intestine. A portion is diverted to the gall- 
bladder. There it is concentrated and mixed with 
gallbladder secretions and stored. When food enters 


the duodenum—the portion of the intestine into 


which food moves from the stomach—the duodenum 


sends a message to the gallbladder saying that it} 
requires bile immediately for digestive purposes. F 


Bile then passes from the gallbladder via the cystic 
duct into the common bile duct. A ring of muscle— 
called the sphincter of Oddi—relaxes and the bile 
moves into the duodenum and goes to work. Wher 
enough bile has entered, the ring closes. 

In most people this process is repeated several 


i ee eee 


times a day without a hitch. In some people, the 
process is interrupted by gallstones and the whole F 


function is disturbed. 
How or why gallstones are formed in the gall- 


bladder no one knows. In spite of investigation by f 
many doctors, gallstones remain inscrutable whenf 
it comes to the question of just how they got there > 
in the first place. Many theories are current, but no f 


one theory takes into account all of the factors 
present. 

It is easy enough to determine just what gall- 
stones are. They are literally stones, of varying 


sizes. They are composed of either cholesterol, bili- f 
rubin or calcium, or two or three of these substances. F 
When the stone is made up of two or three of the f 


substances, it is a “mixed” stone, and 80 per cent o! 
all gallstones are mixed. When a shell of mixed gall- 
stone is formed over a pure gallstone, the result !§ 
a “combined” gallstone. The size, shape and color 0! 
any gallstone are determined by the amount an 
relative proportion of these substances it contains. 
All three substances are normal ingredients of bile. 
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by KATHLEEN SIMMONS RAY 


At operation a gallbladder may be found to contain 
one or many stones. 
The question of who has gallstones can also be 


sanswered easily. The typical gallstone patient is a 


woman between 30 and 40 years of age, rather stout 
and the mother of several children. This is not to say 
that such a person is the only one who will have 
gallstones. But the fact is that four or five times as 
many women as men have them, and that more often 
than not these women have had several children and 
are overweight. 

It has been estimated that from 5 to 6 per cent 
of the country’s population has gallstones. Surpris- 
ingly enough, however, only about 10 per cent of 
those persons who have gallstones ever have symp- 
toms distressing enough to make them consult a 
doctor. If one stone, for example, forms in the gall- 
bladder, there is usually still plenty of room left for 
storage and there is little chance that any of the 
ducts will be blocked up and cause trouble. The gall- 
bladder simply continues its work and ignores the 
intruder. It is only when some complication arises 
that pain or other symptoms appear and the sufferer 
calls for help. 

The most quickly recognized complication is the 
one which produces colic. Colic occurs when a stone 
irom the gallbladder migrates into one of the ducts. 
There it gets stuck and produces pain which may 
be excruciating. Because of this complication, small 
Stones are actually worse than large ones, since 
larger stones can’t get into the ducts. 

Another bad complication occurs when a stone 
partially or completely blocks the entrance into the 
cystic duct, and either interferes with or completely 
Prevents the flow of bile from the gallbladder. 

Sometimes stones disturb the muscular control of 
the sphincter of Oddi, and it may either relax and 
allow intestinal bacteria to back up into the gall- 
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bladder or tighten up and prevent bile from flowing 
through into the duodenum. 

Furthermore, stones may irritate the inner walls 
of the gallbladder by rubbing against them and pro- 
duce malignant growths, ulcers or even complete 
tears in the wall. 

And, finally, gallstones may cause infection in the 
gallbladder. On occasion, the infection may spread 
to other organs of the abdomen and cause serious 
damage. 

When the only symptoms are mild digestive trou- 
bles, the sufferer may neglect visiting her doctor in 
the hope that they will somehow, miraculously, go 
away. If she has a bad attack of biliary colic, how- 
ever, she will almost certainly call for medical aid 
because she will be frightened. The history of ill- 
ness that the patient gives the doctor is of great 
aid in revealing just what the seat of the trouble is. 
Physical examination usually does not tell much. 
X-rays clinch the argument. Special x-ray technics, 
using a gallbladder dye, enable the doctor to see the 
gallbladder. Stones will usually show up clearly, or 
as rings. Only pure cholestero] gallstones cannot be 
visualized. 

Nowadays galistones are nearly always treated 
surgically, and it is generally agreed by doctors that 
the best surgical procedure is complete removal of 
the gallbladder. In certain cases surgery is consid- 
ered absolutely essential—for example, when (1) 
there are severe gastrointestinal symptoms, (2) in- 
fection is present, (3) the patient has had repeated 
attacks of colic, (4) the gallbladder is sufficiently 
enlarged to be felt, (5) there is persistent tender- 
ness and rigidity of the abdominal wall (indicating 
irritation of the abdominal lining), (6) it is sus- 
pected that a stone may have entered the common 
bile duct or (7) it is suspected that the other ab- 
dominal organs or the heart may be in danger. 

It would seem, since the gallbladder serves such 
an important function, that removing it would 
wreak havoc with the digestive apparatus. As usual, 
however, nature makes up for the loss. When the 
gallbladder is gone, the liver and bile ducts assume 
its functions and life goes on. 

In certain cases, purely medical treatment may 
be attempted, with no surgery. Medical treatment 
usually means (1) a diet of simple foods, with the 
absolute minimum of coarse, irritating or fatty 
foods, (2) the administration of bile by mouth and 
(3) drugs for the relief of pain. About the only 
thing medical treatment can do is to relieve the 
symptoms somewhat. It can never cure the patient, 
and it may be dangerous because it may allow some 
of the many possible complications to occur. 

If the description of the typical gallstone patient 
—fair, fat and forty—seems to fit you, don’t start 
worrying about it. Chances are only one in ten that, 
even if you do have a stone or two, they'll ever 
bother you. If you develop a complicated case of 
gallstones, you will soon know it and you will have 
plenty of time to consult a doctor. Gallbladder sur- 
gery is so well developed that having your gallblad- 
der removed is a relatively simple and almost cer- 
tainly safe procedure in the hands of a competent 
surgeon. You stand a remarkably good chance of 
living happily ever after! 
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NTIL recently the average victim of cardiac 
disease faced a program of treatment as 
gloomy as the disease itself. In the acute 

phase of his illness he could anticipate weeks, even 
months, of prolonged bed rest to the point of abso- 
lute immobility. His daily allowance of fluids was 
so meager that he suffered more thirst than a wan- 
derer on the Sahara Desert. By the time all the for- 
bidden items of food had been stricken from his 
diet it appeared as though he had been allowed noth- 
ing solid for purposes of nourishment. Digitalis was 
the drug of choice and the patient soon learned that 
this beneficial derivative of foxglove could poison 
him while it relieved his handicapped heart. Doctor 
and patient were often confronted with the problem 
of discontinuing digitalis because nausea and vom- 
iting had intervened, though stoppage of the drug 
ran the risk of cardiac relapse. 

Today cardiologists emphasize the importance of 
weight as a preventive measure and a therapeutic 
step of cardinal importance. Persons who know 
they have heart disease should weigh themselves 
daily and at the first indication of a sudden gain 
should report to their physicians immediately. An 
overnight increase of two to five pounds is not unu- 
sual when the heart begins to decompensate, for this 
is the first sign that edema (dropsy) is occurring. It 
is nature’s initial signal that the heart and its ves- 
sels cannot take care of their water constituent so 
that it pours through the vascular walls to collect in 
the tissues of the body. The ankles swell and the 
patient will have an increase in weight. Thus, the 
earlier this weight increase is brought to the atten- 
tion of the attending physician, the better the chance 
of establishing cardiac compensation. To wait un- 
til ankles are swollen and loaded with water... by 
which time body weight has increased forty to fifty 
pounds ... is flirting with death. As soon as treat- 
ment is instituted, the acute patient will be weighed 
daily, and later, when compensation is restored, 
weekly trips to the scales will suffice. With rare ex- 
ception, there is no danger whatever in having the 
heart patient get out of bed to stand on the scales. 
The only cardiac patient who should not be dis- 
turbed is the coronary victim who requires rigid 
bed rest. He is the unfortunate who has suffered 
thrombosis or clogging of the arteries that feed the 
heart, and is not the decompensating patient of 
whom we speak. The latter is one who suffers car- 
diac disease from involvement of the valves (endo- 
carditis) or the muscle of the heart (myocarditis). 

Contemporary therapy hits and hits hard at this 
gain in weight due to edema. It is no longer startling 
to see a patient lose as much as fifteen pounds in 
twenty-four hours just by drawing off water from 
his body! If a graph of weight and pulse is made 
during the first week, it will show the heart action 
slowing down in direct ratio to the decrease in 
weight. It is a common clinical observation today 
to have a patient who normally weighs 120 pounds 
with a pulse rate of 76, and who has suddenly in- 
creased to 160 pounds and a pulse rate of 140, 
return to normal levels in four to seven days! This 
dramatic achievement results from the use of mer- 
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curial diuretics, drugs which literally drain of 
quarts of fluid via the kidneys. Formerly cardiolo. 
gists shuddered at the idea of such a pharmocologie 
procedure for it was a proven fact that mercury 
will “close down” the kidneys. Research, however, 
proved that this body accumulation of fluid was not 
due to damaged kidneys, but to changes in osmotic 
pressures between vessels and tissues, in turn due 
to salt, which resulted in the unfavorable water ex. 








Daily weighing is an im- 
portant safeguard for 
people with heart disease. 
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change. The kidneys were able to function, but had 
no fluid coming to them that they could expel! 

To investigators, this physiologic fact signified 
logical therapeutic steps. First, administer the mer- 
curial diuretics. Pharmaceutical manufacturers 
now supply these valuable aids in vials for injec- 
tion into the veins or the muscles and, when compen- 
sation is established, for oral administration as 
small pills. Second, cut out salt completely. Re- 
moving the salt cellar from the patient’s tray and 
cooking without sodium chloride are not enough. 
Clinicians are nothing less than fanatic on this score. 
Now we hear of bread baked without salt, butter 
substitutes that are saline free, vegetables from 
which all salt has been removed in glass and metal 
containers, prepared meats and other foodstuffs 
from which manufacturers have separated salt con- 
tents. One of the safest dietary items in which 
sodium chloride is present in neglible quantity is 
milk. 

Of course, you will say, the patient’s diet is to be 
rigidly curbed . . . no coffee, tea, spices, meat. And, 
heavens, no alcohol! To the contrary. These dietary 
taboos have been tossed out the window. Once the 
acute case has been compensated again after an ini- 
tial diet of milk followed by a light salt-free diet, 
favorite eating habits may be resumed with an eye 
only on the low salt intake. Why not a cup of coffee 
or tea with the meal? Steak for dinner? If you wish. 
And recently several manufacturers announced a 
variety of spices and condiments made without salt. 
Er, doctor, I suppose cocktails are out? Not at all. 
Current medical literature speaks of alcohol in 
“moderation.” As a matter of physiologic fact, al- 
cohol is a dilator of vessels which means easier cir- 
culation and less pressure to pump blood through 
arteries, so, with discretion, and your doctor’s per- 
mission, have that cocktail. 

Nowadays surgeons are getting their patients out 
of bed two or three days after operations. The 
same trend has crept into cardiology, excepting, of 
course, the coronary patient mentioned before. Many 
victims of myocarditis suffer with orthopnea (diffi- 
culty in breathing unless in an upright position) 
and very often these patients are actually more com- 
fortable sitting in a chair than lying in bed, thus 
sparing the heart from embarrassment. Lying in 
bed, day in and day out, is nothing less than an or- 
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deal. It may lead to nervousness and anxiety to such 
a point that an added strain is placed on an already 
overtaxed heart. Again, forced to remain in bed, the 
average patient soon begins to believe he is danger- 
ously ill, invalided forever and destined for prema- 
ture death. This psychologic handicap is as taxing 
for the heart as a run up a flight of steps. The ini- 
tial period of so-called bed rest, therefore, is not 
too rigid. The patient will expend less energy in 
walking to the bathroom than in the nervous and 
physical exhaustion too often encountered in the 
bedpan ordeal. Sitting in a comfortable chair is as 
physically relaxing as reclining in bed. The chair 
patient has a more hopeful mental attitude toward 
his disease. He is able to read comfortably, look out 
the window, play with a jigsaw puzzle or write let- 
ters, and thus take his mind off himself. This is the 
mental component of therapy, as important as ac- 
tual medicine and called psychosomatic. 

Digitalis has not been relegated to obscurity. It 
remains as medicine’s chief artillery piece in the 
fight against decompensation. It can be given, and 
is, during the acute phase of the illness, along with 
the mercurial dieuretics. Dosage varies with the in- 
dividual patient. The old safeguard against digitalis 
poisoning was the pulse. Nurses were instructed 
that if the pulse rate fell below sixty beats per min- 
ute to discontinue the drug. However, clinical ex- 
perience has shown too often that by the time the 
heart has slowed to this rate the patient is nauseated 
and is vomiting. It is now known that a flagging 
appetite, which appears long before the low pulse 
rate and nausea and vomiting, is a safer guide to in- 
cipient digitalis intoxication. 

On one point the medical profession fails to agree. 
That is the answer to the sixty-four dollar question: 
May the patient with heart disease smoke? Lab- 
oratory experimentation shows that nicotine causes 
blood vessels to contract. This means that a great- 
er pressure is necessary to drive the blood through 
their narrowed tubes. On the other hand, this 
physiologic effect is not permanent but brief. 
Mortality statistics, gathered by insurance under- 
writers, indicate that heavy smokers suffer coronary 
disease more often than light smokers, and that the 
latter have such cardiac accidents more often than 
nonsmokers. Psychiatrists, working with cardiolo- 
gists, have found that cardiac patients who have 
been used to heavy smoking and suddenly deprived 
of this pleasure suffer such mental anguish that the 
anxiety and nervousness are a greater threat to 
heart action than tobacco. Consequently it seems 
that a middle of the road policy is best in the matter 
of smoking for the patient with heart disease. If he 
can do without his tobacco and suffer no mental tor- 
ture, then by all means eliminate smoking. If the 
deprivation produces a mental hardship, let him 
continue to smoke, but encourage a sizable decrease 
in the habit. Some clinicians prescribe cigarette or 
cigar holders or pipes which are equipped with nico- 
tine drains. However, even these guards do not com- 
pletely eliminate all the nicotine. As with digitalis, 
the approach to smoking must be individualized 
for each patient. 
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ANCER is a general term embracing a group 
of varied and many-sided diseases. Carcinoma, 
sarcoma, glioma, melanoma, lymphoblastoma, 

leukemia and cachexia are only a part of the list of 
diseases that it covers. Each of these has divisions 
of its own which present different problems as they 
affect the various organs. Because of this polyg- 
onous character, it is better not to present cancer 
in its entirety or as it affects the victim generally, 
but rather as it appears in one particular organ or 
tissue. This treatment of the subject of cancer leads 
to better understanding of its relative significance, 
of its curability and its so-called vital statistics than 
if it is viewed in the prevailing generic fashion. Gen- 
eralities tend to creep into such presentation, and 
generalities are to be shunned in the quest for truth 
in all things. 

It is not difficult to let imagination take flight 
with the subject of controlled and uncontrolled 
growth or to transpose the significance of cancer 
statistics from one tissue to another without fact 
as a foundation. Statistics are important but not 
all-important. What is true of one patient is not 
necessarily true of all patients, and what is true of 
cancer in one organ is not necessarily true of cancer 
in another organ. The varying length of time be- 
fore effects are noticed from any well-authenticated 
cancer-causing substance, and the variability of re- 
action in experimental animals, warn against the 
acceptance of any generality as far as this partice 
ular subject is concerned. 

In this article I want to present the problem of 
skin cancer as I know it after more than twenty-five 
years of close personal association. I want to make 
it clear at the very outset that by no manner of un- 
derstanding or reasoning or deduction can any of 
this knowledge of skin cancer be applied to cancer 
in any other location of the body. The rising mor- 
bidity and mortality rates of cancer are lucid testi- 
monials to the opinion of many responsible practi- 
tioners of medicine and surgery that not until every 
organ possibly affected by cancer is studied as a 
separate problem will we be able to reduce this mor- 
bidity and mortality. 

I, too, believe with many observers that it is un- 
sound reasoning to accept as fact that what is true 
of cancer in one person or in one affected part is 
necessarily true of another patient or another part, 
as if a limited patch of brush fire were given the 
significance of an all-consuming forest fire. 

Cancer of the skin has little in common with can- 
cer of any other organ except when it originates in 
another organ and is deposited in the skin as a me- 
tastatic or colonizing cancer. Therefore, what I say 
about cancer of the skin must not be applied to can- 
cer in any other location. In fact it has no general 
connotation, but it merely applies to a particular 
form in a particular location and, in that sense, to 
each particular instance. Each patient must be 
studied and treated as a particular problem without 
preconceived notions. Neither do I subscribe to any 


general definition that would cover the entire field 
of skin cancer since it appears in several forms, at 
various locations, at dissimilar ages and under suffi- 
ciently varied circumstances that any definition 
would contain so many and such graded qualifica- 





HYGEIA 


tions as to make it totally abortive. It is my consid- 
ered contention that this is even more cogent when 
applied to cancer of other organs. 

We do recognize some cardinal characteristics 
of cancer. These are: uncontrolled growth of cells; 
disorganization of tissue structure; alteration of 
cellular behavior; appearance of malignant cells in 
noncontiguous areas or tissues; destructive tenden- 
cies, both local and systemic; no evidence of spon- 
taneous disappearance; and inability to demonstrate 
a universal starting or precipitating cause. With 
the exception of the fourth, all are demonstrable in 
every form of skin cancer. It is the property of 
metastasis that is singularly absent in the most fre- 
quent type of cancer of the skin—the basal cell type, 

There are several forms of cancer of the skin: 
basal cell type; squamus cell type; mixed cell type; 
melanoma; metastatic cancer of the skin; cancers 
caused by actinic rays; and skin cancers arising 
from diseased tissue. 


Basal Cell Type 
All of the epidermis or outer skin arises from a 
row of heavily nucleated cells found immediately 
above the top layer of the second part of the skin, 
the so-called true skin. All of the appendages of the 
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skin including sweat and sebaceous glands and hair 
follicles are derived from folds in this layer of cells. 
This row of cells is known as the basal layer of the 
epidermis. 

Localized overmultiplication of the basal cells, 
without an adequate or demonstrable cause, results 
in the development of a skin tumor that acquires 
the cardinal characteristics of skin cancer men- 
tioned before. The tumors are composed of these 
basal cells that behave peculiarly: they multiply 
slowly but relentlessly to create an appreciable 
lump, which causes a pressure on the surrounding 
cells and, after a time, destroys them. So the two 
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main visual characteristics of a basal cell type of 
skin cancer are lump formation and ulcer. 

Asa rule the lump is small, indolent, painless and 
imperceptibly progressive. Its surface is smooth or 
somewhat uneven, though at times it is even warty. 
It persists for a long period—one, two or even three 
years—in such a form. Since the character of un- 
controlled growth is maintained and cellular multi- 
plication continues, the cells may become so closely 
and firmly packed to each other, that they obstruct 
the flow of lymph and blood to such a degree as to 
cause localized starvation and death of cells. This 
results in the formation of an ulcer. 

Often from this broken surface, known as the 
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Because of occupational exposure, farm- 
ers and seamen contribute to the higher 
percentage of skin cancer among men. 


floor of the ulcer, serum, lymph and blood escape in 
variable quantity. 
a protective crust over the ulcer itself. When suf- 
‘iclent lymph, serum and blood accumulate beneath 
the scab, it separates from its underlying lid and 
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is pushed off only to reform again. Each time this 
happens the area of ulceration tends to increase. 
However, the process is so slow, so painless that it 
causes little notice and is usually passed off as 
consequential. 

At times basal cell type skin cancers appear 
arise from a previously existing dry, dark- 
ened patch of the skin. The cycle of development 
pursues the same pattern. 

The face and the hands of aging persons are the 
usual sites of the basal cell type of cancer. At times 
single, at other times multiple tumors are present 
on the same patient. In the latter case we are unabl: 
to demonstrate anatomic continuity between them. 
The nose, the cheeks, the eyelids, the temple, 
the forehead, the backs of the hands, th 
ears and the scalp, in that approximate 
order, are the sites usually affected. 

If all cancerous growths were as easily 
and positively curable as the basal cell type 
of skin cancer, no cancer problem would 
exist, since a positive cure is attained in 95 
per cent of all basal cell type cancers regard- 
less of their size or age if the tumor and its 
bed are completely removed. 

No mumbo jumbo is needed; one method 
of complete eradication is as good, as com- 
petent as another, and it depends on the 
experience and dexterity of the physician 
which of the several methods is utilized. 
Location, size and age of the cancer and 
general health and age of the patient serve 
as factors in the selection of the best 
method. 

All this is possible in the basal cell type 
of tumor because of the cardinal difference 
between this uncontrolled cellular growth 
and all the others—inability to metastasize, 
to spread or colonize without contiguity, 
without cellular strands connecting one 
lump to another of the selfsame cellular 
composition. At least to me this is the baf- 
fling, unknown feature: Metastasis may de- 
pend on dissemination of cancer cells in the 
form of seeds, but it may also depend on the 
altered quality of the body with no relation 
to germination and seed distribution. The 
importance of this in the control of cancer 
throughout the body is self evident. 

I prefer a clean surgical approach with a 
sharp scalpel, followed by a cosmetically 
sound wound repair, for eradication of basal 
cell cancers. Such therapeutic procedure has 
80 several advantages: It is easily performed. 
It causes little inconvenience to the patient. 
Healing is usually rapid and uneventful. 
And a microscopic study of the excised tis 
sue is available not only for confirmation or 
rejection of the diagnosis, but to answer the 
important question: Is the tumor completely re- 
moved? 

Since 90 per cent of all skin cancers fall into the 
category of the basal cell type, since 95 per cent of 
these are easily curable, and since this type of can- 
cer does not metastasize, it is easy to see that the 
oft-announced axiom of (Continued on page 757) 
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Showing the child just how her tongue moves when she talks is one of the 


important steps in the treatment of stuttering and articulation defects, 


HE parent of a stuttering child feels frus- 
trated. There seems to be nothing he can do to 
He ad- 


monishes his child to speak more slowly and dis- 


correct his youngster’s speech defect. 


tinctly and assists him when he blocks on difficult 
sounds. When the child persists in his stuttering, 


the parent tries reprimands and scoldings. Nothing 


seems to work. The books on speech education in the . 


public library prove too technical for easy reading. 


He comforts himself with the assurance that his 


child will “grow out of it” or with the equally com- 
forting, and equally fatuous, thought that the child 
is “thinking ahead of his speech.” In his uneasiness 


he consults both his family physician and his child’s 


teacher but neither can give him much help unless i 


the schools have a defective speech department. 








The questions answered here are among those 


that parents frequently ask about this mysterious 
malady, which afflicts more than a quarter of a mil- 


lion school children in this country. 
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When does stuttering start? 


Usually at the time the child is learning to speak. 
Parental worry over childish speech difficulties may 
set up feelings of anxiety and fear in the child and 
these in turn may cause stuttering. The second most 
common period for the onset of stuttering is be- 
tween the ages of 5 and 7 which roughly correspond 
to the beginning of school life and second dentition. 


What is the nature of stammering? Is it a physical 
difficulty or is it mental, neurologic or psychologic? 


There are many theories dealing with the causa- 
tion of stuttering. Some investigators believe that 
it is entirely physical in origin, ascribing it to here- 
dity, endocrine disturbances, laryngeal cramps, un- 
rhythmic breathing and blood deficiencies. Others 
say that it results from a defect in neural hook-up. 
Still others ascribe it to temporary amnesia, weak 
visualization at time of speech, fear, timidity, anx- 
iety, feelings of inferiority, psychic shock and emo- 
tional maladjustment between the individual and 
his social environment. Perhaps there is some truth 
in all these theories, for evidence can be found to 
support each. 

Stuttering may be a symptom of something more 
deep-rooted, to wit, an emotional inadequacy. Con- 
sidered in this light, stuttering is not a speech de- 
fect and a stutterer’s gasps, spasms and tremors are 
only external manifestations of his emotional im- 
balance. 


Is there any difference between stammering and 
stuttering ? 
None. At one time German scholars used stam- 


mering (stammeln) to describe a type of speech 
characterized by blocking or inability to utter 
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rhythms of music help overcome the stutterer’s 
tendency to spastic speech. Stutterers, incidentally, 
do not usually experience difficulty when talking to 
a baby or a pet or when speaking in unison. 


My daughters frowns when she stutters. Why? 


The frowning is a tic, a muscular twitch accom- 
panying a speech spasm. Tics frequently accompany 
the stuttering act and take the form of facial contor- 
tions or hand, foot and body movements. 


My son doesn’t exactly stammer but he frequently 
jumbles his words when speaking. Should I send him 
to a speech clinic? 

Your son may be a clutterer. Cluttering is a 
purely phonetic difficulty resulting from poor enun- 
ciation and rapidity of utterance. Unlike stuttering 
it does not originate in a psychoneurosis. Take 
your son to a competent speech therapist for diag- 
nosis. 


What proportion of the population stutters? 
About 1 per cent. 


Do more boys stutter than girls? 


All investigators agree that there is a preponder- 
ance of male over female stutterers. Estimates of 
the difference vary from 2 to 1 to 10 to 1. 


Is stuttering associated with low intelligence ? 


Not at all. Persons of all levels of intelligence are 
susceptible. Havelock Ellis in his investigation of 
British genius lists thirteen eminent personalities 
who stammered, including Darwin, Dodgson (Lewis 
Caroll), Kingsley and Lamb. Ellis declares that 
“there is an abnormal prevalence of stammering 
among British persons of ability.” «~ 


DOES YOUR CHILD STUTTER? 


by FRANCIS GRIFFITH 


sounds and stuttering (stottern) to describe a repe- 
tition of sounds as, for example, in the old song 
“K-K-K-Katie.”” The words are now used inter- 
changeably although stuttering is preferred because 
its original German derivation connoted speech that 
was hesitant or lacking in rhythm. 


I notice that my boy doesn’t stutter when he sings or 
when he talks to himself, yet he stutters badly when 
he talks to others including even his parents and his 
brothers and sisters. Is there a reason for this? 


Stuttering usually occurs in a situation involving 
the stutterer and one or more persons. When no 
such social situation obtains, as in soliloquizing, the 
stutterer’s speech approaches normalcy. The strong 


My 8 year old daughter doesn’t stutter but she plays 
with a neighbor’s child who stutters severely. Is 
there any danger that my daughter will acquire a 
stutter through imitation? 


Only if your daughter is predisposed to stutter 
because of inherited neuropathic tendencies. The 
influence of this particular child on your daughter’s 
speech will be offset by the many other children and 
adults with whom your daughter talks daily. If 
stuttering had its origin in imitation, we should ex- 
pect to find whole families of stuttering children. 
As a matter of fact there is seldom more than one 
stutterer in a family. Stuttering would be a far 
more prevalent speech defect if imitation were a 
causative factor. (Continued on page 738) 
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recent years astounds even the investigators 

and discoverers who create it. Particularly 
striking are the advances and discoveries that led 
to better understanding of several baffling diseases, 
to improved measures of therapy and to more effec- 
tive preventive measures. It can be expected that in 
the years ahead, more than in any previous time, 
the expansion of medical knowledge will result in 
greater emphasis on the early recognition of dis- 
ease in what we still regard as its preclinical stage. 

All of this is bringing about a progressive reori- 
entation of medical practice with increasing substi- 
tution of medical procedures for many surgical 
procedures, although at the same time surgery is en- 
larging its horizons in new directions. Even now, 
the alert and foresighted surgeon must realize that 
the use of surgery as a curative measure for certain 
diseased states has almost reached its peak. Once at- 
tained, a recession must inevitably set in. 

More than half of all patients now admitted to 
general hospitals receive surgical treatment. The 
day may be not too far away when this proportion 
will be substantially reduced, for the enormous and 
fundamental progress of medical science must bring 
with it further changes in treatment. There is al- 
ready evidence that this is taking place, notably as 
a result of the steadily increasing knowledge in the 
fields of endocrinology, pharmacology and disease 
prevention. I need cite only a few examples to illus- 
trate this point. 

Gynecologic conditions always accounted for a 
large share of all surgical operations. Greater 
knowledge of the diseases of the female genital tract 
and breasts and the development and improvement 
of sex hormone products have led to medical treat- 
ment of many conditions, with a decrease in the 
number of gynecologic operations. The use of estro- 
genic hormones for certain menstrual disorders has 
decreased the frequency of surgical curettage. Re- 
peated miscarriage and sterility, conditions for 
which only surgical treatment was formerly avail- 
able, are now being treated with endocrine materials 
as well. Some encouraging results have been ob- 
tained by studies on the use of the hormone called 
progesterone for tumors in the uterus, and this may 
lead to a decrease in operations for this condition. 
The same holds true for operations on the prostate 
since the development of sex hormone treatment for 
prostatic cancer. Indeed the discovery that treat- 
ment with the synthetic hormone, stilbesterol, defi- 
nitely improves the immediate prognosis and the 
comfort of patients suffering from inoperable can- 
cer of the prostate represents a major medical ad- 
vance. So does the discovery that many patients 
with breast cancer likely to attack the bones are 
greatly benefited by treatment with stilbesterol or 
testosterone, the male sex hormone. 

further progress in endocrinology may be ex- 
pected to influence the prevention and treatment of 
the declining involutionary states of middle and old 


T HE impressive progress of medical science in 
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age. One of the most serious manifestations of the 
involution of old age is fracture of the neck of the 
femur as a result of senile osteoporosis, fragility 
of the bones. Even the most modern treatment of 
such fractures, internal splinting of the fracture 


_with a nailing device, often leaves a badly deformed 


and painful hip. Prevention of senile osteoporosis by 
administration of estrogens or other endocrine 
products, a method we may well look forward to, 
will undoubtedly tend to reduce the need for sur- 
gery. 

The discovery of vitamin D and its role in the 
prevention and cure of rickets and softening of the 
bones is another example. Its wide use has markedly 
reduced the incidence of rachitic deformities—so 
much so that bone operations for the correction of 
such deformities in young children are now rarely 
needed. In adult women, the use of vitamin D in 
childhood is now reflected in a reduced need for 
cesarean section because of a rachitic deformity of 
the pelvis consequent to severe rickets in childhood. 

Better knowledge of the biochemical bases for the 
formation of calculi, stones in the gallbladder and 
kidneys, except those caused by excessive parathy- 
roid activity, should lead to measures preventing 
the formation of such calculi and be ultimately re- 
flected in a decrease of operations for these condi- 
tions. 

Recent advances in the understanding of the 
physiology of ulcers in the stomach and duodenum, 
and the discovery of the effectiveness of cutting the 
vagus nerve in these disorders, represent the first 
steps of treatment which may finally eliminate, or 
at least reduce, the need for such extensive proce- 
dures as gastric resection. 

The introduction of the antithyroid drugs, thiou- 
racil and the less dangerous propy! thiouracil, has 
made surgical intervention much less frequent for 
overactive thyroid. Where formerly a considerable 
number of patients were promptly subjected to 
operation, many are now satisfactorily maintained 
on a program of chemical treatment. The use of ra- 
dioactive iodine is another recent development in the 
treatment of overactive thyroid. To be sure, it is stil] 
in the experimental stage; but it seems to offer 
promise. Whether there is danger that cases so 
treated will ultimately show increased susceptibility 
to cancer of the thyroid is still to be determined. 

In the field of pharmacology, sustained by funda- 
mental advances in bacteriology and chemistry, 
there has been dramatic progress in recent years. 
To judge by present trends, the results of discov- 
eries in this field will have an ever-growing useful- 
ness, and the number of diseases hitherto treated by 
surgery will be correspondingly lessened. 

Specifically, the established effectiveness of anti- 
microbial agents has already clearly influenced cer- 
tain types of surgery. For example, the use of the 
sulfonamides, penicillin and streptomycin in infec- 
tions of the middle ear and mastoid—conditions 
formerly treated to a great (Continued on page 752) 
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NE Saturday two mothers were sitting on a 
bench watching their children at play. “I 
wish,” said one, “that Betty could go to the 
day nursery with your Henry.” 

“But you don’t work,” mildly expostulated the 
second mother. 

“That’s so,” the first mother replied, “but Betty 
needs to be with children of her own age more. Be- 
sides Henry has learned so much in the day nur- 
sery.” 

“Then why don’t you send Betty to a nursery 
school? She’d learn a lot there, too. And it isn’t pri- 
marily for the children of working mothers.” 

“Why, of course, I hadn’t thought of that before.” 

From this discussion it is evident that the day 
nursery and the nursery school differ. If you are a 
working mother your child needs to go to a day nur- 
sery. But if you are a mother staying at home with 
a preschool child, your need is for a nursery school. 
The day nursery is a social agency because it deals 
with a problem group—children deprived of their 
mothers all day. The nursery school is part of recog- 
nized education, taking children from about two 
years until kindergarten or school age. It is up to 
mothers to distinguish between the two and help 
to develop each separately so that your children and 
others will receive the right attention. 

The purpose of the day nursery is to care for the 
children of working mothers. Even if there are a 
few exceptions, this does not change the rule. Some- 
times a mother is dead, away or so seriously in- 
capacitated that the child is considered eligible for 
a day nursery. As a father, whose wife was in a hos- 
pital for an indefinite period, said in applying for 
his two year old son: “It’s the same for me as for 
a working mother.” 

The day nursery is an outgrowth of the industrial 
age although its roots go back to Switzerland in the 
18th century. Inspired by seeing a young girl, Louise 
Scheppler, in charge of a group of children, while 
their mothers toiled in a field nearby, Jean Freid- 
rich Oberlin founded a “garderie” or a crude day 
nursery in his own presbytery. But the day nursery 
really took hold in the next century, particularly in 
France, where Firmin Marbeau opened one in 1844. 
To cut the high infant mortality, he started day 
nurseries attached to factories so that mothers could 
nurse their babies. A modified form of such day 
nurseries flourished during World War II. Outstand- 
ing examples were those connected to the Kaiser 
shipbuilding plants on the West Coast, considered 
model child care centers. These spared no expense 
to provide a cheerful environment with special 
chairs, tables, cots and play equipment. They also 
had carefully selected teachers and expert advisers. 

In 1854 the first day nursery was started in the 
United States for the children of working mothers, 
who had been patients in Nursery and Child’s Hos- 
pital in New York City. The second day nursery, es- 
tablished in Troy, New York, four years later, still 
exists. Day nurseries increased in numbers during 
both World Wars. In World War II government 
subsidies were given, but were withdrawn after- 
wards in many areas causing day nurseries—or day 
care centers as they were called—to close. Even so, 
privately financed day nurseries no longer predomi- 





by ETHEL S. BEER 


nate. However the need for day nurseries still con- 
tinues and will while there are children of working 
mothers. 

Today the mothers bringing their children to day 
nurseries are less likely to be low paid industrial 
workers than in the past. Presumably, though, the 
poorer mothers receive preference, particularly if 
they are the sole support of their family. Generally 
speaking, too, working mothers in the higher income 
bracket do not patronize day nurseries. 

Formerly working mothers could rely on the day 
nursery for their babies, preschool and school chil- 
dren. But now many in this country concentrate ol 
the preschool group. This makes it exceedingly 
hard for working mothers with babies and school 
children. 

Mr. and Mrs. Lucino were a happy couple whe! 
they entered their twins, (Continued on page 754) 
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THROAT WRAIGHTIONS 


BRY and moist heat, as was explained in the 

: '. fifth article in this series, may be used to com- 
fort sore muscles and aching bones, to relieve 

pain and to increase the flow of blood to the affected 
part. A throat irrigation is a way of applying moist 
heat directly to the tissues that line the throat and 
may be used when infection or inflammation is pres- 
ent. The purpose is to remove secretions, relieve pain 
and swelling and increase the circulation in the 
area. A throat irrigation should be given only when 
ordered by the doctor as there are some types of 
sore throat in which heat would be far from helpful. 

Small children too young to understand how to 
take this treatment cannot be given throat irriga- 
tions. 

Hot throat irrigations are usually ordered several 
times a day. At least a quart, often two quarts, of 
solution is ordered for each irrigation. The water 
should be as hot as can be borne, from 105 degrees 
to 110 degrees. Salt is sometimes added to the water, 
two teaspoonsful to the quart. 


Equipment Needed 


Fountain syringe or irrigating can with tubing. 

Glass connecting tube with a blunt end that can- 
not injure the throat. The hard rubber nozzle of a 
fountain syringe may be used. Whatever kind of 
irrigating tip is used, it must be boiled for five min- 
utes before use. 

Two basins or large bowls or a pail for the return 
flow from irrigation. 

Rubber apron, rubber sheet or several news- 
papers and a towel for protection. 

Solution as ordered by doctor. 


Position of Patient 


Preferably in bed, lying well propped up or on 
one side. Arrange pillows to give support, and pro- 
tect the bed and patient with rubber sheet and towel. 

The patient leans forward to receive the irriga- 


tion and if he is able he may hold the irrigating tip 
and direct its flow. The solution should not be swal- 
lowed, though it will not hurt if a little rolls down 





the throat. The flow is directed over the sides of the Fa) 


throat where it hurts most and the return flow rolls 
out of the side of the mouth into the basin, held un- 
der the chin. 

If the patient is able to be up, he may sit beside 
a pail or the toilet instead of using a basin for the 
return flow. 


Procedure 


— 
. 


friction. 
Explain procedure to patient. 


smoothing on a little cold cream or oil. 

Hang or hold bag or irrigating can 4 to 6 inches 
higher than patient’s head. Flow may be regu- 
lated by raising or lowering bag or pinching 
tubing. 

6. Tell patient to lean a little forward and breathe 
through the nose. 


POOL 


Wash your hands in warm, soapy water, using F 
Assemble equipment, protect bed and patient. ; 


Protect patient’s chin from hot solution byf 


7. Let hot solution run in over his throat and out} 


side of mouth. It is more satisfactory if the pa- 
tient can hold irrigating tip and direct flow 
himself. If he cannot, irrigate first one side of 
throat and then the other. Do not direct the flow 
against the back of the throat as that may cause 


gagging. A little practice will enable the patient P 


to take the irrigation without swallowing o 
spilling any of it. 

8. After solution is used, dry face gently, remove 
protecting covers and make patient comfortable. 
He should keep well wrapped up after this treat 
ment and not get chilled. 


Care of Equipment 
Wash bag or can and (Continued on page 750) 
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“Doc” Wins a Medal 


(Continued from page 721) 


self so much of the time, with no other 
doctors to compare notes with, you 
have to read a lot,” he says. “On the 
average, I read about two hours a 
night. People don’t want last year’s 
medical knowledge any more than 
they want last year’s eggs.” 

Once or twice a year, when there 
seemed to be a let-up in his practice, 
Doc would leave his wife to handle 
emergencies and take off for Denver 
or Chicago for a week, to catch up 
at clinics. Besides, he joined other 
doctors, scattered sparsely through 
other valleys in the mountains, in a 
district medical association. They met 
once a month, always managed to get 
some specialist in from outside to 
talk over their problems with them. 
Doc often drove 200 miles, round trip, 
to one of these meetings. 

“It’s easy to get around, these days,” 
he says. “We’ve good main roads and 
even the trails that lead back into 
the mountains are improved lots of 
places. Snow equipment keeps the 
trunk lines open all year. You can 
drive your car most of the way. I 
haven’t had to walk more than ten 
miles on a case in five years. 

“It was mothers in childbirth who 
were most responsible for our good 
roads,” he says. Every now and then 
some horseman would get through to 
report a woman in labor pains, per- 
haps 30 miles away. Often they were 
mud miles, or snow miles, and it 
might take thtee hours or six to reach 
the house. Doc carried planks and 
shovels and jacks in his car—as much 
a part of his medical kit as his black 
bag. While he dug snow or fought 
mud he knew that a distraught hus- 
band and neighbors would be praying 
for him to hurry. At last, Doc would 
arrive. “Sorry,” he’d say as he got 
to work. “If we just could get our 
commissioners to do something about 
these roads!” 

The husband and neighbors would 
go to work on the commissioners. 

Doc brushes off any suggestion that 
a mountain doctor’s life is or ever was 
a heroic one. 

Twenty years ago sanitation in the 
region was deplorable. Doc talked 
about sanitation and sewage, about 
germs and flies, to everyone who 
would listen. For years he took 
every outdoor toilet and every pol- 
luted stream as a personal affront. 
Slowly at first, then in a wave of 


clean-up, sanitary conditions im- 
proved. 
Midwives plagued this country 


practitioner for the first half dozen 
years. Every region had “some nice 
old lady” who made the obstetric 
rounds and gave a willing, germ-laden 


hand. 


“One of them owned a pair of rub- 
ber gloves,’ he remembers. “She’d 
put them on soon as she got to the 
house. Then she’d stoke the stove 
and clean the house and pet the cat. 
At last I told my patients Id not 
attend them unless they got rid of 
these so-called ‘experienced people’ 
and would call in some neighbor girl 
who didn’t pretend to know what it 
was all about. Such a girl takes orders. 
We had mighty little infection after 
that.” 

One reason was that early in his 
mountain years Doc carried in his 
car a bundle of gauze and bandages 
wrapped in newspapers. When he ar- 
rived at a house where he needed 
them he had the family build a big 
fire in the kitchen stove, stuffed the 
bundle into the oven, baked it thor- 
oughly. 

“May have scorched a few people,” 
Doc says, “but I didn’t infect ’em.” 

Later he carried two ten-gallon 
pressure cookers in his car, set them 
to boiling as soon as he reached a 
ranchhouse. Ordinary boiling water, 








Notice to All Unexpected Guests 
Monday, you’re almost sure to be fed, 

For there’s Sunday’s dinner left over. 
Tuesday, there’s rice or spaghetti instead, 
With a rather weak gravy cover. 
Wednesday night is vegetable night. 
Friday, there’s fish for dinner. 

But anyone dropping in Thursday night 
Will leave here wiser and thinner. 


For Thursday night is the cook’s night out— 
That is, if we ever had one. 

It’s also Mamma’s night out of ideas 

And supper’s a super-sad one. 


It may be sandwiches; peanut butter, 

Or a poem whipped up from spam. 

It may be a bonnie broth will sputter 

Right out of the campbell can 

It could be what’s currently passing for 
cheese, 

With brave little eggs beneath it. 

Or Spinach Timbles or Tuna Tease, 

With nice white sauce to wreath it. 


But don’t, if you hunger, pick Thursday 
night 
When the menu stands at half-ration, 
For that is the night the chiefest item 
Is Interesting Conversation. 
Virginia Brasier 


in those high altitudes, isn’t hot 
enough to sterilize. 

Mountain people like to tell stories 
about Doc. In the early spring, a 
snowplow crew was opening the road 
over a high pass when a driver hap- 
pened to notice a fountain pen, turned 
up from a deep drift. It was ten miles 
from the nearest house. 

“Gosh,” the driver said. “This must 

& 





HYGEI, 


belong to Doc! Nobody else woul 
have gone over this pass afoot lay 


winter.” 


It was Doc’s. He’d lost it in a bliz. 
zard one bitter night when his ea; 
stalled and he fell into a drift, trying 
to reach the house of a sick rancher, 

“Sure, I walked,” he says, surprise; 
at the question. “How else would | 
have got there?” 

Doc was called one night to the 
hamlet of Eagle, 98 miles by the closes; 
winter road from his office. He was 
washing up after delivering a baby 
when he got to thinking. 

“That’s when I decided to retire” 
he says. “You see, I'd delivered the 
mother, 21 years before, and a thou- 
sand in between. I thought I had , 
right to slow down. So I got a young 
doctor to come in and he’s doing 
mighty well. I’ve got a little time 
now for fishing.” 

Two years ago the Colorado State 
Medical Society named Dr. Sudan 
its president. That gave him further 
excuse to ease off the burden he had 
carried for 22 years. It gave him, also, 
the opportunity to fight, on a state. 
wide basis, for the things for which 
he had battled in his lonely valleys. 
With the young doctor running the 
hospital and making night calls, with 
two nurses on duty, Doc had time to 
stump the state, fighting superstition, 
bad water, privies, tainted milk, dis- 
eased cattle. 

“My knees were getting a little stiff, 
anyhow,” he says. “It’s one thing for 
a young fellow to be up there on a 
pass, pushing his way through to a 
lonely ranchhouse, with the night 
blacker than Cody’s cat and the snow- 
flakes coming down big as geese. And 
it’s another thing for a man of 53. So 
I’m taking it easy. Spending most of 
my time in Denver, talking to young 
doctors, showing them that by putting 
their social consciousness to work, 
they’ll avoid socialized medicine.” 

Doc did not know it when his fel- 
low practitioners in Colorado nomi- 
nated him for the special service 
award. When the telegram came from 
the meeting of the American Medical 
Association at Cleveland telling that 
he had been chosen for the medal, his 
friends started to hunt him. 

They found him, hours later, by long 
distance telephone. That day Doc had 
heard of an old patient who lay dying 
in a lonely cabin, deep in the moun- 
tains. So he had climbed into his car 
and driven 130 miles, to make the old 
man’s last hours as comfortable as 
possible. He had just finished this 
unhappy vigil when the phone call 
came. 

Doc listened incredulously to the 
story that he had won a national medal 
for service. 

“Me?” he said. “Why, what have 
I ever done?” 
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Is chorea (St. Vitus Dance) a cause of 
stammering? 


The speech of choreatic children is 
agitated and cluttered but this symp- 
tom disappears when the disease is 
brought under control. 


My boy, who has just entered the first 
grade, stutters badly. His teacher tells 
me not to worry because he’ll grow out 
of it. Is there any possibility of this 
happening? 


The promise that “he’ll grow out of 
it” is consoling but false. Without com- 
petent help few stammerers overcome 
their handicap. Take your son to a 
reputable speech clinician and let him 
decide when speech retraining should 
begin. Generally speech education is 
best started in the early formative 
years before habits are irrevocably 
fixed. A child is more plastic before 
than during adolescence. After the 
elementary school period the speech 
specialist is confronted with a doubly 
difficult task: before he can establish 
new patterns he must first uproot 
speech habits of many years’ standing 
and the attitudes that accompany 


them. 


I haven’t tried to change my son’s 
natural left-handedness. However, his 
first grade teacher is attempting to 
teach him to use his right hand for 
writing, throwing a ball, and other 
manual activities. Will a change of 
handedness cause him to stutter? 


The connection between handedness 
and stuttering has been the subject of 
considerable speculation and experi- 
mentation among speech correction- 
ists. The preponderance of current 
opinion seems to be that the relation- 
ship has been overstressed. About 
twenty-five years ago the educational 
authorities in Elizabeth, N.J., carried 
on an intensive campaign to cure left- 
handedness among pupils. A careful 
study of results showed that not one 
case of defective speech could be 
traced to reversal of handedness. More 
recent investigations, especially at the 
University of Iowa, seem to indicate 
that stuttering may occur when there 
is lack of brain hemisphere dominance. 
The speech center of the brain is lo- 
cated on the left side in the case of 
right-handed individuals and on the 
right side in the case of left-handed 
persons. It is argued that lack of clear- 
cut dominance of one side of the brain 
over the other causes rivalry between 
the two sides and results in speech 
confusion. Although this theory is not 
generally held, the weight of experi- 
mental evidence offered by its advo- 
cates entitles it to respect. Nowadays 
schools permit children to use which- 
ever hand they prefer. From a speech 


Does Your Child Stutter? 
(Continued from page 729) 


standpoint, this policy seems wise. 


When my child blocks in speaking I 
supply the word for him. Is this good 
practice? 


Generally not. Stutterers usually 
resent people who try to help them by 
suggesting words. Too often the sug- 
gested word is not the one which the 
stutterer is trying to say and instead 
of providing relief the suggestion be- 
gets confusion and frustration. Listen 
patiently to your youngster when he’s 
stuttering and show no sign of tension. 
Gradually he’ll come to know that you 








Perfectly Simple 
People with neither 
Chick nor child 
Can make a parent 
Simply wild 


With advice of the 
Condescending kind— 
“Just be firm 


And make them mind!” 
May Richstone 








will not hurry him along and that he 
cannot rely on you as a crutch to help 
him over difficulties. The ensuing re- 
laxation and growth in self reliance 
will be beneficial. 


My boy stutters because he’s nervous. 
Isn’t this a reasonable explanation of 
his stuttering? 


It would be just as reasonable to 
say that your boy is nervous because 
he stutters. There is no denying that 
stutterers in general are nervous but 
their nervousness is not necessarily 
the cause of their speech disorder. 
Many people who are nervously in- 
stable do not stutter and on the other 
hand many habitual stutterers speak 
without blocking when under an emo- 
tional strain, as when angry during a 
quarrel or excited during a game. 
Your boy’s nervousness is more likely 
a symptom or effect rather than a 
cause. 


Will deep breathing exercises cure 
stuttering? 


Because the breathing of stutterers 
is usually jerky, early workers in the 
field of speech therapy believed that 
stuttering resulted from attempting to 
speak either while the lungs were in a 
state of collapse after expiration or 
while inhaling. Vocal utterance should, 
of course, occur during exhalation. 
Modern opinion holds that uncoordi- 
nated breathing is an effect rather 
than a cause of stuttering. 


I recently saw a group of stutterers 
present a one act play and none of 





-them stumbled in his speech during 


the entire performance. How do yu 
account for this? 


You mention a very common phe. 
nomenon. Severe stutterers can enac 
roles without betraying their speech 
defect, speaking with the same eay 
and rhythm as their nonstuttering co]. 
leagues. A possible explanation lies jy 
the absorption of the stutterer’s per. 
sonality in the character he is por. 
traying. For the time being he is no 
himself. 


Is psychoanalysis beneficial in the 
treatment of stuttering? 


The early hope that psychoanalysis 
would be a panacea for stuttering has 
not been fulfilled. Freud’s technics 
have not been as successful in dealing 
with it as with other conditions which 
may involve psychoneurosis. 


As a parent I’m anxious to assist my 
stuttering child. What practical help 
can I give him? 


Here are some practical suggestions: 
1. See that he gets plenty o 
wholesome food and sufficient exer- 
cise. Games and exercises involving 
rhythm, such as skating, dancing 
swimming, skipping rope and the 
like, are especially helpful. Because 
of emotional strain stutterers tend 
to become fatigued more quickly 
than normal speakers. Hence ade- 
quate rest is essential. Remediable 
physical handicaps, such as diseased 
tonsils or teeth and defective eye- 
sight, should get medical attention. 
2. Maintain an atmosphere 0 
ease and relaxation in the home. As 
far as possible keep the stutterer 
away from situations which excite 
and overstimulate. A congenial and 
pleasant home life created by a fam- 
ily in which all the members love 
and help one another will be a ma- 
jor curative influence in the life 
the speech handicapped child. 

3. Avoid making him overcon- 
scious of his speech. Do not discuss 
stuttering in his presence. 

4. Encourage him whenever yol 
can. Discriminating praise helps 
build self respect. 

5. Teach him to be self reliant 
Avoid coddling. 

6. Do not reprimand him fo 
stuttering, mimic his stutter or sub 
ject him to sarcasm. 

7. Treat him as a normal persé 
at all times. Do not let him use his 
stutter to escape obligations or ob 
tain attention. 

8. As far as possible use only ont 
language at home. Bilingual co! 
versation may aggravate his diffi 
culty. 

9. Encourage your child to pal 
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ticipate in group activities with chil- 
dren of his own age and both sexes. 
wring Participation in games, parties, 
clubs and other such activities will 


> You 8 gE PP 
facilitate his speech rehabilitation. 
h 10. If your child is enrolled in a 
ane speech clinic, visit his teacher and 
enact 


find out how you can supplement 
her clinical procedures. 











peech 


ease 
5 col. [Could you recommend a nontechnical 
ies infENRbook on stammering that would give 


me a better understanding of the prob- 


per- 
lem and the method of treatment? 


por- 
iS not Nearly every book dealing with the 
subject is technical in the sense that it 
is intended for students and clinicians. 
The lay reader will find “The Nature 
and Treatment of Stammering,” by 
alysis Mir J. Boome and M. A. Richardson 
& has (Dutton), brief, readable and quite 


“hnies ‘:omprehensive. 
ealing 


. the 


which MaRecently I read an advertisement of a | 


chool which guarantees to cure stam- 
nering in three months. Would you 
advise me to send my son there after 
his graduation from high school? 







































st my 
help 


By no means. Any school that offers 
such a “guarantee” is a quack institu- 
ion capitalizing on human suffering 
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quick cure promisers are charlatans. 
he relief of stammering is a slow 
process requiring infinite patience and 
Snecessitating the formation of new 
phonetic habits and emotional out- 
looks. Sometimes physical rehabilita- 


rary with the individual’s tempera- 
ment, training, age, sex, intelligence, 
physical condition and other factors. 
In such a delicate and intricate matter 
no “guarantee” is possible whether it 
e for three months or three years. 
he best speech clinics in the United 
States are free, administered by pro- 
essional men and women whose mo- 
ives are altruistic, scientific and edu- 
ational, never profit-making. Don’t 


ommercial stuttering schools. 


Vhat speech clinics would you recom- 


rcon- : 
mend? 


iscuss 






Many state universities, state teach- 
ers colleges, and other collegiate in- 
titutions maintain speech clinics 
vhere diagnosis and treatment are 
rovided free of charge. The clinics of 
pouthern California, Wisconsin, Iowa, 
linnesota, Michigan, Northwestern, 
hio, Cornell, New York and Colum- 
bia universities, Queens College, 
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hmony the finest in the country. This 
ist is necessarily incomplete. To ob- 
ain the name and location of the 
y one Peech clinic nearest your home, it is 
col fe Ussested that you write to your state 
dif ee ePartment of education or to the 
PPeech Association of America (Loren 
). Reid, Executive Secretary), Uni- 
ersi'y of Missouri, Columbia, Mo. 
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and gullibility. Without exception the | 


ion is also necessary. Treatment will | 


be duped by the alluring claims of | 





Brooklyn College and C.C.N.Y. are | 




















NE of the most effective treatments 


for Bromidrosis (body odor) is sim- 


ply to bathe daily and powder the arm 
pits with baking soda. 


It deodorizes, does not clog the skin 


pores and eliminates the necessity for 
“covering up” by counteracting one odor 


with another. 


Our sodium bicarbonate, widely known 


as baking soda, is marketed under two 
brand names; Arm & Hammer Brand 
and Cow Brand Baking Soda. Modern 
scientific methods maintain this reliable 
product at U.S.P. standard. 


Both have many other helpful uses. 


They are obtainable nation-wide. 


Business Established 
im 1846 


CHURCH & DWIGHT CoO.. Ine, 
10 Cedar Street New York 5. N.Y. 
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Malady and Mardi Gras 


(Continued from page 703) 


of organizations throughout the coun- 
ty. 

The general public was not forgot- 
ten. Full page newspaper advertise- 
ments carried this message: “You, 
You And You Can Bid Off A Pump- 
kin—Bid Any Amount—Rheumatic 
Fever, ‘The Goblin Killer’, Is At Large, 
Let’s Whip It—When You Bid Remem- 
ber, ‘Have A Heart, Help Others Have 
A Better Heart’.” During the entire 
campaign numerous references were 
made to the heart, specifically because 
one of the common after-effects of 
rheumatic fever, rheumatic heart dis- 
ease, accounts for 40 per cent of all 
heart ailments in all age groups. 

Throughout the campaign the Win- 
chester newspapers editorially edu- 
cated their readers on rheumatic fever 
by answering such questions as: What 
Is Rheumatic Fever? What Causes It? 
How Can It Be Treated? Can Rheu- 
matic Fever Be Prevented? What 
Should Be Done If A Person Contacts 
Rheumatic Fever? Modern Rheumatic 
Fever Therapy. All of these topics 
were handled in general lay terms. 

The press also developed a unique 
system of getting nationwide approval 
and commendation of the plan by for- 
warding press tear sheets of the pub- 
licity to the Randolph County Medical 
Association and such nationally known 
figures as Dr. Charles Connor of the 
American Heart Association, Dr. 
Morris Fishbein of the American 
Medical Association, Richard J. Fin- 
negan of the Chicago Sun-Times, the 
late Father Flanagan of Boys Town, 
and Lou Costello, founder of the Los 
Angeles Youth Foundation. 

These men and organizations re- 
sponded with heart stirring letters of 
approval and best wishes. These let- 
ters were published and they provided 
a national background of acceptance 
far greater than had been imagined. 
Radio station WLW, of Cincinnati, AP, 
UP and INS press wire services co- 
operated by carrying spot releases of 
the auction plan. 

On the evening of last October 30, 
time of the Mardi Gras Pumpkin Auc- 
tion, nearly 8,000 citizens of Randolph 
county, many dressed in weird and 
clever costumes, streamed into the 
public square of Winchester. They 
reveled in the spirit of Halloween, 
marched in the parade, entered the 
contests—the cake walks, fished in the 
fish ponds, ate hamburgers and played 
games at temporary sidewalk booths 
set up by social and service organiza- 
tions. 

At the height of the frivolity the 
Pumpkin Auction began. The huge 


crowd surged to the auction platform. 
The county’s three leading auctioneers, 
one after the other, began their chants. 


A responsive community opened its 
heart and pocketbook. The pumpkins 
sold rapidly. Sold at all prices from 
$1 to $100. The now tense, serious 
minded people stood for an hour and 
a half in the cool October night air and 
bought pumpkins. Bought health. Yes, 
bought health for others at auction. 
As the auction closed the clerks totaled 
nearly $2,000 in sales. Randolph 
county had a rheumatic fever fund. 
They had challenged “The Goblin 
Killer” and had won the first round. 

In summarizing the event it was not 
sensational in the ordinary sense of 
the word but it was dramatic when 
viewed in terms of health, happiness 
and the unselfish interest and devotion 
for the general well-being of others. 
The fund was turned over to a five- 
man board of trustees composed of two 
doctors and three laymen. A phy- 
sician serves as general chairman of 
the board. The board has the sole 
administration of the funds and de- 
cides where and how to use the money 
most advantageously. 

At present the board is handling 
only needy cases. Not necessarily re- 
lief cases, but many from the large 
middle class of people who find the 
long, expensive treatments and hos- 
pitalization periods of rheumatic fever 
victims a definite strain on family re- 
sources. The board’s vision for the 
future carries a definite educational, 
hospitalization and rehabilitation plan 
for all rheumatic fever sufferers. This 
plan will broaden as the fund in- 
creases. 

Here in America we have many 
plans, many campaigns. There are 
some who believe we have too many. 
But how, in the light of past successes 
of such campaigns as those for tuber- 
culosis, infantile paralysis, heart ail- 
ments and cancer, can we turn our 
backs on the number one killer of our 
children? 

A community tackling its own prob- 
lems, taking care of its own people, 
was the early American plan—it’s the 
American way of life. The people of 
Randolph county hope it always will 
remain so. 

Rheumatic fever is being forced out 
into the bright sunlight of a new day. 
The American Council on Rheumatic 
Fever of the American Heart Associa- 
tion is in need of funds for additional 
research. If every community would 
meet this new health menace, rheu- 
matic fever—“The Goblin Killer”’— 
could be driven into obscurity in 
record time. 

During the snappy October days to 
come in Randolph county, there will 
be more than “frost on the pumpkin,” 
because there ‘a Pumpkin Is Sumpin’.” 
Its a symbol of an aroused and sym- 
pathetic community. It isa significant 
emblem on their battle flag against the 
number one killer of their children. 
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Bone Bank 
(Continued from page 714) 

And indeed there were still some 
drawbacks to the procedure. 

During Dr. Albee’s lifetime, bone 
had to be transplanted immediately 
from the donor area to the receiving 
area. If the donor area was from the 
patient himself, it was all right, 
Otherwise, the bone had to be taken 
from patients who were having op. 
erations at the same time. If this 
could not be done, a relative or friend 
acting as donor would have to be sub- 
jected to an operation simultaneously, 
Bone could be kept in live tissues, but 
the inconveniences of this are obvious, 

The so-called “eye bank” in which 
the corneas of eyes are preserved by 
refrigeration for transplantation t 
human subjects gives a clue to the an- 
swer. The New York Orthopaedic 
Hospital has established a bone bank, 
operation of which was recently de- 
scribed by Dr. Leonard F. Bush be- 
fore the New York Academy of Medi- 
cine. 

When bone is taken from one area 
of a person’s body to be grafted on an- 
other area of the same person, it is 
called an “autogenous graft.” When 
it is taken from another person, it is 
called a “homogenous graft.” 

The preservation of bone by refrig- 
eration means that homogenous graits 
can be taken from people who were 
in good health before they died from 
injuries. Collected immediately after 
death the bone is stripped of its cortex 
and stored in sterile glass containers. 
The bone can be kept for three weeks 
at 35 to 40 degrees, and indefinitely at 


10 degrees below zero. 


Using the bone bank as a source of 
supply, 67 grafting operations were 
performed on 50 patients. Nearly all 
the operations were successful, as 
shown by both direct and x-ray ex- 
amination of the fusion area. The 
surgeons found that the graft itself 
presently dies, but forms a network or 
trellis for the formation of new bone, 
which proceeds quite rapidly. 

The ability to keep a ready supply 
of bone available for transplant wil! 
probably result in a more widespread 
use of the graft operation to hasten 
healing of some kinds of fractures and 
stubborn bone infections, just as 
refrigeration technics have made pos- 
sible more corneal transplants and 
more transfusions of whole blood. 

The bone bank is another example 
of the interesting teamwork betwe! 
the doctor, the physicist, the enginee! 
and the manufacturer. In assimilat- 
ing the uses of temperature contro! 
into medical science, the physicia? 
continues to look hopefully to thes¢ 
allies, on whose enterprise and ingé- 
nuity he must in part depend for the 
continued welfare of the people whos 
health it is his job to protect. 
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Quick simple way to give your child 
DAILY VITAMIN D - ALL YEAR-ROUND! 








G-E Sunlamp tans like the sun 


WANT YOUR CHILDREN to have strong bones and teeth? 
A General Electric Sunlamp gives the ultraviolet 
radiation that helps produce the necessary Vitamin D, 


ONLY $8.50! Fits ordinary AC lamp 
sockets. Many inexpensive holders and standards 
available if you have no convenient socket. 
Easy to move. Simple for the whole family to use 
—in bedroom, playroom, bathroom. Use as directed 


on package. Get your G-E Sunlamp today! 





G-E LAMPS 
GENERAL @® ELECTRIC 





Accepted by Council on Physical Medicine 
of the American Medical Association 
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More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N's from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


| Arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
tess, stainless. Awarded American Insti- 
tute of Laundering Seal—“Harmless to 
Fabrics.” 

3 Arrid is really safe for skin, according 
to leading skin specialists. Non-irritating. 
Used by more men and women than any 
other deodorant. 


More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...USEARRID 


TO BE SURE! 
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HYGEIA 


Anemia in Infancy and Childhood 
(Continued from page 713) 


Whooping cough, scarlet fever, diph- 
theria, rheumatic fever and pneu- 
monia are the worst offenders. 

Sometimes chronic infections of the 
teeth, gums, nose, sinuses and ears, 
as well as internal organs, may cause 
anemia. At any age an acute or chronic 
blood loss or destruction will cause 
anemia. A speedy return to normal 
health can be greatly retarded if this 
type of anemia is not promptly diag- 
nosed and treated. 

Although diet and medication must 
be prescribed by the doctor, a mother 
can also help her child recover from 
anemia. The right food is so important 
that she must make every effort to cater 
to her child’s listless appetite and 
encourage him to want to eat. Get a 
list of the food he should have, offer 
him a choice, substitute others for 
those he dislikes, and let him eat in a 
cheerful, quiet atmosphere. 

Above all don’t let him get the idea 


that you will worry or that he will be 
punished if he does not eat. Be as 
calm and matter of fact at meal time 
as you can, for it will take a while for 
your child to really want to eat. 

An anemic child needs care in other 
ways too, and again much of the re- 
sponsibility falls to Mother. She must 
be firm about a regular sleep schedule 
of from 12 to 14 hours at night, and 
rest or nap periods during the day. 
Fresh air and sunshine are invaluable 
allies, so a child should play outdoors 
whenever the weather permits. See to 
it that he does not exert himself be- 
yond his ability to recuperate rapidly. 
Fatigue can delay recovery from 
anemia. 

No little one need suffer long from 
anemia, for the causes—improper or 
insufficient diet, hemorrhage or infec- 
tion—are known and can be treated. 
Happily anemia is not a disease, but 
a curable disorder. 





Why Can’t I Sleep? 
(Continued from page 709) 


They danced poorly, sang off key and 
generally had a good time. They en- 
joyed the attention they were receiv- 
ing along with coins thrown by the 
spectators. They took turns in putting 
on what they called a “show” once or 
twice each night, manifesting symp- 
toms of fatigue on the verge of ex- 
haustion supposedly from loss of sleep. 
What the public did not realize was 
that these “heroes” were getting more 
sleep than the spectators because 
every one of them slept on an average 
of seven to eight hours each day. They 
had trained themselves to fall asleep 
immediately after reaching the cot and 
to awake not more than five or ten 
seconds prior to the ringing of the 
bell. Among those remaining were 
three whom the regular contestants 
soon recognized as “professionals.” 
Rumor had it that they had been fol- 
lowing the company since it first or- 
ganized more than a year before. The 
manager confided that they were es- 
sential because in some small com- 
munities’ where not more than five 
or six couples entered in the contest, 
financial failure after forty-eight hours 
was a dread possibility. Of the three 
professionals two were men and one a 
woman. I could find no evidence that 
their unusual sleeping habits carried 
on over more than a year had inter- 
ferred with their health or their effi- 
ciency. 

It is not my object in this paper to 
submit specific advice on an individual 
problem of sleep. I hope, however, 
that those to whom sleep has become 
a difficult chore may profit from a few 
of the suggestions set down here: 


1. Consult a competent physician on 
your health in general. If, after an 
examination, your doctor tells you he 
can find no plausible cause for your 
sleeplessness, accept his opinion with 
confidence. Do not suspect that he is 
holding back information from you in 
an effort to spare your feelings. If he 
thinks you should take a sedative be- 
fore retiring take it without fear that 
it will do you harm or that it will be- 
come a habit. No conscientious physi- 
cian would prescribe medicine to harm 
you. If he asks you to return within 
a certain period, comply with his re- 
quest. Remember that he is trying to 
help you. 

2. Cultivate an agreeable philosophy 
of life. Don’t take your worries to 
bed. Most people worry about things 
that do not call for worry and nine 
times out of ten the problems are not 
really as important as they appear; 
most of them solve themselves any- 
how. But if you insist that you must 
worry, remember that you will be able 
to do so more effectively after you 
have had a decent night’s sleep. 

3. You have undoubtedly heard 
conflicting opinions on whether one 
should eat, drink or smoke before re- 
tiring. No one can tell you how you 
react; you yourself know. Hunger 
interferes with sleep. Therefore if 
you are hungry, eat. If you are not 
hungry there is no sense in eating. 
Some people insist that coffee keeps 
them awake. There is some dispu'‘e 
about that among doctors, but if coffee 
keeps you awake do not drink it. If 
a nightcap makes you tense avoid it; 
if it helps you relax, it will do you 
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good. It is as simple as all that. If 
you are of middle age avoid smoking 
excessively. It is general knowledge 
among physicians that excessive smok- 
ing produces spasm of the blood 
vessels in some people and results in 
cramping muscles. These cramps usu- 
ally occur at night, although they may 
occur at any time during the twenty- 
four hours. If you are subject to 
heartburn not due to some organic 
condition, your doctor will tell you 
how to avoid it. He may also give you 
something to relieve it. Place the 
medicine at your bedside so you can 
reach for it immediately on awakening. 
Don’t try to sleep it off. If you awaken 
for any reason in the middle of the 
night, don’t start fighting with your- 
self; practically everyone wakes up 
one or more times a night. Don’t start 
to fidget and worry that you will re- 
main awake for the rest of the night. 
You will be surprised to find how sim- 
ple it is to cultivate the ability of 
shedding ideas which interfere with 
your rest. If you find yourself turn- 
ing in your sleep don’t get discouraged. 
Frequent turning is necessary to keep 
the muscles from getting “bound.” 
The good sleeper turns from thirty- 
eight to fifty-three times a night. If 
you sleep like a log you'll wake up 
stiff as a board. 

4. Learn to relax. You cannot fall 
asleep with tense muscles. If you like 
to read in bed do so, and don’t let your 
conscience bother you. You may read 
lying on your back or on _ your 
stomach, whichever is more comfort- 
able for you. Your eyes will not be 
strained by either position. It makes 
little difference whether you sleep on 
an inner spring mattress or just an 
ordinary mattress. If you relax, close 
your eyes and keep them closed, you 
will go to sleep. If you fall asleep im- 
mediately after retiring you are an 
unusually good sleeper. Statistics 
show that it takes the average person 
from fifteen to twenty-five minutes to 
fall asleep. 

5. Stop talking about your insomnia. 
It brings little sympathy and even less 
help from your listeners. About all 
it does for you, or rather to you, is give 
you a reputation as a neurotic. It has 
always been a mystery to me why so 
many people boast about not being 
able to sleep. At a recent convention 
a colleague with whom I shared a room 
in the hotel would get up every morn- 
ing with the complaint that he could 
not sleep a wink. In reality it was I 
who could not sleep because of the 
noise. My roommate kept me awake 
most of the night by snoring. 





Coming in Hygeia 
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HELPFUL, MODERN POINTS OF VIEW 


Suggestions we hope you will find 


interesting and helpful 


-_- 

etective stories, constructively 

used, can be of definite value in 
mind training, according to Professor 
Ney MacMinn of Northwestern 
University. He particularly recom- 


mends the tales of Edgar Allan Poe 
and Conan Doyle. 





“These tales satisfy natural demand of the young for 
an exciting story.” 

Professor MacMinn says, “These sto- 
ries are excellent for young people. 

While fulfilling a cardinal demand of 
children for stories of action, they have 
more to them than action. They con- 
tain a problem that is inherent to the 
action which is solved only by close 
reasoning. Step by step in each tale, 
the reader is carried from mystifica- 
tion to enlightenment, and in the proc- 
ess he is shown the method whereby 
the problem is solved.” 


In the exercise of reasoning powers that 
an effective detective 
tale induces—by virtue 







Edgar Allan Poe said the solution 
of any mystery calls into play the 
highest faculties of the mind. 


Wrigley'’s Spearmint Gum 
is your standard of quality for complete 
chewing satisfaction. 














“Crom these stortes a critical taste can be formed so 


that in time youngster will demand stories of a high 
j £ : 


order in subject and execution.” 

of a young reader’s urge to arrive at the 
my stery’s solution before the author 
does—lies great benefit as well as 
enjoyment. The child who practices 
this analytical form of thinking is 
teaching himself to make a host 
of observations and inferences from 
which he draws truths. 


In a series of 6 mystery stories by Poe, 
this theory is well illustrated. In each 
story Poe shifts emphasis from the mys- 
tery itself to the manner of its solution. 


Conan Doyle’s Sherlock Holmes stories 
also help to sharpe na young pe rson’s 
analytical reasoning, which brings the 
ability to make sound observations 
and to draw correct inferences and 
conclusions —and Holmes embraces 
an even wider variety of subjects than 
do Poe’s detectives. 


The above information comes from 
Dr. Ney MacMinn, English Dept., 


Northwestern University. 


We hope the foregoing 1s helpful to you 
just as millions of people find chewing 
Wrigley’s Spearmint Gum helpful to them. 











744 


safety for baby— 
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foot-rest, develops leg muscles. With weight 
off crotch, edge of swing does not bind and 
stop circulation in legs. ‘Easy-Back" (circle) 
lets him lie back to rest. 
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label at your 
dealer, 
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. _ seat with one ‘hand, using duck as 
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fort-curved back. Adjustable foot 
rest aids posture and helps pre- 
» vent constipation. If store 
cannot supply — write 
Sor information, folder, 


Carlson Mfg. Co. 
4400 Broadway, Oakland, Calif. 
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ght, Approved by pediatricians. Infant’s departments or 
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made by the makers of the famous Welsh 
Baby Carriages. At leading stores. 

1535 S. Sth St. St. Louis, Mo. 

















Stomach Ulcers 
(Continued from page 716) 


resulted in increased ‘acid secretion, 
engorgement, violent gastric contrac- 
tions and small hemorrhages, and that 
such changes in the stomach became 
a fertile field for ulcer formation from 
the slightest injury. These observa- 
tions are strong supporting evidence 
for the psychosomatic concept. 

In the past numerous theories have 
been propounded, each of which 
has had its day in the _ spotlight. 
Some of these theories are bacteria, 
bacterial toxins, toxins of cutaneous 
origin, toxins of metabolic origin, dis- 
turbances in the circulation of the 
stomach, ingested poisons, toxic sub- 
stances and vitamin deficiencies. 

It has been well established that the 
emotions of fear, worry, anxiety and 
resentment alter the normal secretion 
of the stomach resulting in engorge- 
ment, increased activity and hyper- 
acidity. Also it has been shown that 
these psychic impulses are transmitted 
to the stomach by the vagus nerve, 
often called the “worry nerve.” It is 
only logical that someone would think 
of cutting the “worry nerve” to relieve 
the stomach of all this pernicious re- 
flex irritation that is instrumental in 
the causation of peptic ulcer. Dr. 
Dragstedt of the University of Chicago 
has devised such an operation for the 
section of the vagus nerve which he 
calls vagotomy. Today vagotomy is re- 
ceiving a great deal of attention as the 
latest of a long list of cures for. peptic 
ulcer. 

Vagotomy has much in its favor and 
undoubtedly has given splendid re- 
sults to large numbers of persons, but 
it is not a specific cure in any sense 
of the word. Chronic diarrhea some- 
times follows it as well as other com- 
plications, and it would be folly to 
state that any major surgical operation 
is without its risks. However, Dr. 
Dragstedt does not claim it as a 
panacea for all forms of peptic ulcer. 
Indeed he modestly states that “this 
procedure will find a useful place in 
the treatment of intractable peptic 
ulcer;” that it is not a complete form 
of treatment and that “judicious man- 
agement should supplement surgery.” 

Is there any such thing as a com- 
plete cure for stomach ulcers? We 
can state right here that there is no 
such thing as a specific form of treat- 
ment or cure. Since the cause is a 
matter of uncertainty it follows that 
the cure is likewise debatable. There 
are some medical writers who feel that 
peptic ulcer, like tuberculosis or 
diabetes, can be controlled or ar- 
rested rather than cured. 

Numerous forms of treatment have 
been proposed and tried. Some of 
these are based on rational principles, 
have merit and give the patient relief. 





HYGEIA 


Others have little or no merit eithe, 
rationally or symptomatically. A fey 
of the more common forms of treat. 
ment will be discussed and commente 
upon in light of the writer’s experi. 
ence. 

The Sippy Treatment. The most 
famous and widely employed form of 
treatment is the Sippy treatment, de. 
veloped in 1912 by Dr. Sippy at Rush 
Medical College. For years it was the 
most generally accepted form of treat- 
ment. In light of subsequent medica] 
advances, it was subjected to close 
scientific scrutiny and found wanting 
in certain respects; accordingly it has 
been modified to correct its defi- 
ciencies, and in its modified form is 
still widely employed, gives good re- 
sults and perhaps enjoys wider usage 
today than any other form of treat- 
ment. In its original form the Sippy 
treatment consisted of milk and cream 
given at hourly intervals, alternating 
with certain alkaline powders. As the 
patient became free of distress his diet 
was increased by the addition of other 
bland foods, the feedings were reduced 
to two hour periods and later to longer 
periods, while the powders were like- 
wise reduced in number. The original 
Sippy regimen was based on the fol- 
lowing principles: It maintained the 
state of bodily nutrition; it reduced 
the gastric cycle to the minimum; it 
removed all unnecessary labor from 
the stomach and it alkalinized the acid 
gastric contents. Objections were 
based on the fact that it was deficient 
in vitamin C content, and it alkalinized 
the system excessively, producing 
toxic symptoms of alkalosis. These 
faults have been corrected in the 
modifications and it is still a sound 
conservative form of treatment and 
enjoys wide usage. 

The Mucin Treatment. In 1923 
Fogelson developed the mucin treat- 
ment based on the theory that gastric 
mucin delays and inhibits the diffusion 
of gastric acidity as well as protective- 
ly coating over the vulnerable lining 
of the stomach, thus protecting it from 
the corrosive action of the acid gastric 
juice. His premises are correct. Ob- 
jections to this treatment are that it is 
cumbersome, unpalatable, disagree- 
able and relief is temporary. Today 
this treatment enjoys little popularity. 

Injections. In 1933, a product called 
Synodal was developed. It consisted of 
a series of six hypodermic injections 
given at three day intervals. Objec- 
tions are that it is a “shotgun” for- 
mula, it is nonspecific and has doubtful 
value. In 1935 Larostidin was an- 
nounced. It consists of a series 0 
twenty-four daily injections. Objec- 
tions are that it it nonspecific, expen- 
sive and, according to its critics, } 
about as effective as so much sterile 
water. 

Vitamins. About 1936, attention was 
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called to the lack of vitamin C in the 
Sippy treatment and it was likewise 
pointed out that certain disturbances 
in the digestive tract followed lack of 
vitamins in the diet. The vitamins 
were given, but the patients were not 
cured of their ulcers, neither were 
many relieved of their symptoms. If 
lack of vitamins are at fault, it is 
certainly only a small part of the 
problem. 

Aluminum Hydroxide Gel. Nearly 
20 years ago, or about 1930 alum- 
inum hydroxide gel was brought out 
as an antacid to neutralize the gastric 
aciditiy, which would be free of the 


deleterious alkalinizing effects of the 


Sippy powders. Aluminum hydroxide 
gel is not absorbed into the body, 
hence cannot cause alkalosis, it does 
not disturb the acid-base balance of 
the body, it does not produce the 
secondary “acid rebound” into the 
stomach, neither does it produce sys- 
temic alkalinization. It has some local 
protective effect on the stomach mu- 
cosa and some tendency to increase the 
mucin secretion of the stomach. This 
product represents a tremendous ad- 
vance in the antacid treatment over 
the alkaline powders in neutralizing 
the gastric aciditiy without producing 
toxic symptoms. The principal ob- 
jection is that it is slightly consti- 
pating. 

Trisilicate of Magnesium. This prod- 
uct was brought out by Mutch in 1936 
as an antacid to combat gastric acidity. 
Like aluminum hydroxide gel it is not 
absorbed into the body, hence cannot 
produce alkalosis. It has powerful ad- 
sorbent qualities, it is innocuous and 
does not disturb the bowel. It has a 
high antacid value and sustained ac- 
tion. It produces neither diarrhea nor 
constipation. This is a useful antacid 
and deserves greater use. 

Trisilicate of magnesium has been 
combined with aluminum hydroxide 
gel in order to form a useful non- 
absorbable antacid. It is an adsorbent 
of high value and has a slight pro- 
tective action on the lining of the 
stomach. It is less constipating than 
aluminum hydroxide gel alone and is 
a useful product for the symptomatic 
treatment of peptic ulcer. 

Enterogastrone. About 1944 Ivy re- 
fined the hormone found in the upper 
intestine which restrains gastric acid- 
ity and brought it to a point of thera- 
peutic applicability. He called this 
product enterogastrone. Ivy showed 
that it has a high protective value for 
animals exposed to experimental ulcer 
and it produced encouraging results in 
a selected group of patients. This 
treatment is given hypodermically and 
acts through the blood stream. It is 
therefore said to have a humoral action 
on peptic ulcer. Theoretically it is the 
closest approach to a specific that 
has been developed so far. The prod- 


uct in its present form is not without 
its side reactions, it is expensive and 
must be regarded as still in the ex- 
perimental stage. 

Protein Hydrolysate. In 1945 Co Tui 
advocated the use of protein hydro- 
lysate which he states has an antacid 
action, a high nutritive value, is easily 
assimiliated and assists the patient to 
become symptom free in a short time. 





Protein hydrolysate is commonly de- | 


rived from the casein of milk by a 
process of digestion. It is sort of pre- 
digested milk protein. Although this 
product may prove to be a valuable 
accessory in the treatment of peptic 
ulcer, it is not a complete treatment 
in any sense of the word, neither is it 
a complete diet. It requires consider- 
able supplementary feeding of addi- 
tional vitamins and other items to 


satisfy the nutritional and therapeutic | 


needs of the patient. 


Psychic Considerations. It would be | 


sheer folly to deny the implications of 
the psychic factors. The supporting 
evidence is too strong to be denied. 
World War II provided a wealth of 
opportunities for trained psychiatrists 
to study this phase of the ulcer prob- 
lem. They not only anticipated the 
problem, they had been alerted to it, 
and so were quite prepared to study it 
when it was encountered in military 
hospitals. The experience of military 
observers clearly indicated that “the 
influence of anxiety, tension and 
emotional unrest is unmistakable” 
among military personnel in the ac- 
tivation of peptic ulcer. However, the 
psychic considerations are not limited 
to military personnel, as the same gen- 
eral principles apply to civilians as 
well. 

Although World War II afforded an 
ideal opportunitiy to study the psychic 
factors involved in the activation of 
peptic ulcer, this concept is not a new 
thought in any sense of the word. A 
text book of mine on _ psychiatry 
printed in 1923 states that “duodenal 
ulcer is often the end result of vicious 
psychogenic maladjustments.” 

It is a matter of common clinical 
experience that the correction of a 
psychic maladjustment plus the pre- 
scribing of a bland diet and antacid 
therapy often effects a prompt and 
lasting relief from the ulcer. 

A single thumb nail case report will 
illustrate the point. J.B. a young 
woman of 22, complained of typical 
ulcer distress. It was confirmed by x- 
ray examination. Inquiry into her 
thought life naturally first attempted 
to bring forth any serious romances, 
hidden or frustrated. Jane denied the 
existence of any serious romances. Her 
attitude toward boys was normal, but 
she had not become involved seriously 
with them because as she stated “there 
were too many other important things 
in life.” After a number of attempts to 
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The most minute break in the skin opens 
a pathway for serious infection. Every 
cut, burn, or abrasion should be treated 
immediately with a proven antiseptic. 


Udine Brand of Iodine Solusalve 


—iodine, one of the most potent gerini- 
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ferret out hidden frustrations, she was 
asked, “what are you not doing that 
you would like to do?” This brought 
tears to her eyes, while she unfolded a 
life of frustration. She had been kept 
on the farm by her parents to carry 
on with the chores because of her 
father’s impaired health, and thus she 
had been denied the opportunitiy of 
going to the university, the thing she 
craved more than anything else. 
When Jane’s parents were called in, 
and the situation explained to them, 
she was apprehensive. But when she 
matriculated in the university, her 
stomach distress disappeared, and she 
has remained free of ulcer pains for 
several years. A bland diet and antacid 


medication were also employed in the 
initial stages of her treatment. This 
case afforded an ideal opportunity to 
effect a prompt psychic adjustment, 
quickly followed by clinical cure. 
Not all cases permit as easy a solu- 
tion. Some are beset with obstacles. 
Results will usually be proportional to 
the degree of success in removing 
emotional stresses. Neither are all 
cases predicated on some such serious 
psychic conflict as a frustration, in- 
hibition or maladjustment. Sometimes 
it merely involves an excessive mental 
tension such as the case of an insur- 
ance manager who was driving him- 
self far beyond his physical capacity 
in order to make the quota of sales ex- 
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methods of cleaning often fail 
to eliminate it, by letting dust 
‘filter back into the air you 
breathe. 


Wouldn’t you like to clean 
clean? Wouldn’t you like to 
know that the dust you remove 
from floors, carpets and furni- 
ture is eliminated from your | 
house forever? You can—with’ 
Rexair. 


Rexair has no bag. It uses a pan 
of water to trap dust and dirt. 
Wet dust cannot fly, and dust 
cannot escape from Rexair’s 
water bath. You pour the water 
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dirt away with it. 
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pected of him. He succeeded in ac. 
quiring both his quota and a peptic 
ulcer. 

Inasmuch as there are many per- 
sons who drive themselves into a 
peptic ulcer in the pursuit of their 
livelihood, some physicians attempt 
to teach their ulcer patients to live a 
restricted emotional life, one com- 
patible with a normal functioning di- 
gestive system, so the digestive tract 
will not be called upon to penalize 
itself by vicariously expressing emo- 
tional stresses that it was never in- 
tended to do in the first place. Where 
such a program can be carried out 
successfully, it usually results in a 
remission of distress. Dr. Alvarez of 
the Mayo Clinic had this thought in 
mind when he advocated that ulcer 
patients should be taught to lead a 
“calm life.” 

Surgery. Surgery has its place in 
the treatment of ulcer because not all 
patients treated medically respond 
satisfactorily. There are those who do 
not react well to antacids, antispas- 
modic drugs or other medicaments: 
there are those who will not heed the 
injunction to lead a “calm life” and 
those who resist psychiatric adjust- 
ments. This group of patients forms 
an intractable group in whom medical 
management may be said to be un- 
successful. It has been estimated by 
competent observers that about 75 
per cent of ulcer patients respond 
favorably to medical management: 
whereas about 25 per cent, or one out 
of every four, prove refractory to 
medical management and are candi- 
dates for surgery. ' 

It is not within the scope of this 
article to recommend any particular 
operation of choice. This is a matter 
for the surgeon to decide when con- 
sidering the patient’s personal case 
history. He is the best judge of what 
operation to perform to give the pa- 
tient the maximum amount of com- 
fort. 

Summary. The subject of peptic 
ulcer cannot be considered to be 2 
closed subject in any sense. On the 
contrary it is wide open. The cause is 
a debatable matter and treatment is 2 
subject of personal choice on the part 
of the physician. There are numerous 
forms of treatment that have merit. 
yet there is no single specific cure. 
Since the disease has the perverse 
habit of recurring even after both 
medical management and _ surgical 
treatment, it is well to take a con- 
servative attitude toward it. 

Ivy’s enterogastrone is the 
fundamental approach so far, 
even this product is in the experi- 
mental stage and needs further re- 
finement. For the present, we con- 
clude that all existing forms of treat- 
ment must be considered helpful 
rather than curative. 
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REMINDER 


(Courtesy Mother Mature D 


Tue Turn of summer into fall is Nature’s 
most poignant reminder of another year 
gone by. 

It’s a reminder that should make you 
think, seriously, that you yourself are a 
year closer to the autumn of your own 
particular life. 


What steps have you faken . . . what 
plan do you have... for comfort and secu- 
rity in those later years? 


You can have a very definite plan—one 
that’s automatic and sure. 

If you’re on a payroll, sign up to buy 
U. S. Savings Bonds on the Payroll Plan, 
through regular deductions from your 
wages or salary. 


If you’re not on a payroll but have a 
bank account, get in on the Bond-A-Month 
Plan for buying Bonds through regular 
charges to your checking account. 


Do this ... stick to it. . . and every fall 
will find you richer by even more than 
you ve set aside. For your safe, sure invest- 
ment in U. S. Savings will pay you back— 
in ten years—$100 for every $75 you’ve 
put in. 


AUTOMATIC SAVING 
IS SURE SAVING— 


U.S. SAVINGS BONDS 


Contributed by this magazine in ¢o-operation with the 
Magazine Publishers of America as @ public service. 
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Drinking in College 
(Continued from page 711) 


alcohol may mask his difficulties. 
Temporary courage is gained by the 
timid and the one who feels inade- 
quate, but with the disappearance of 
the effect of alcohol this security is 
also gone. One student, for example, 
who is quiet and well-behaved, may 
get drunk and belligerent and create 
a lot of damage. This may be the 
only instance of such behavior in his 
whole life. This disturbance and de- 
struction may be great enough to 
attract disciplinary attention, and he 
is sent to the university psychiatrist. 
Examination reveals an enormous 
reservoir of frustrations and un- 
released aggression. Dominated by a 
closely knit family, the student has had 
no privacy and no freedom of choice 
in his life. His future has been planned 
for him; his vocation, his place of 
residence and of work are selected 
by others. Within the university soci- 
ety he is lonely and not accepted by 
any special group. He wants to be 
“one of the boys’—accepted, liked, 
as good as any of them. 


Drinking in this case, even on one 


| occasion, may be a symbol of rebellion 


against parental authority. The rebel- 
lion may be directed against specific 
domination, as in one instance where 
a student took to drinking a great 
deal when his mother refused to per- 
mit him to marry a girl of his choice. 
Or it may be the reaction to a general 
sense of family direction and influence. 
Most college students are in the proc- 
ess of making readjustments in their 
relations to their families, and alcohol 
may appeal to them as one means of 
cutting the ties, of achieving independ- 
ence. In the course of development a 
student may learn that such freedom 
is insubstantial and unreal, and may 
undertake other more constructive 


' measures to lessen his dependence or 


to increase his detachment from domi- 
nation. Or conversely, drinking may 
become one of a series of equally in- 
effectual efforts—gambling, excessive 


|sex activity—to strike back at the 


family in relation to which the student 
feels himself antagonistic and helpless. 


Excessive or solitary drinking in 
some cases has been one of the first 
signs of a true mental disorder. In 
depressions, or in periods of elation 
or overactivity, the student may seem 
at first glance to be a disciplinary 
problem for the dean’s office. He may 
be, however, in need of prompt hos- 
pital care, and not just dismissal from 
the college. The lay person may not 
recognize the individual’s true state 
because his attention will naturally be 
focused upon what appears to him to 
be simply drunkenness. 

Alcohol, as we have pointed out, 
means different things for different 
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people. It is a social amenity which cay 
and does add color and richness anj 
pleasure to social life. When alcoho 
becomes a problem it is not because jt 
is in itself evil, but because its use ha; 
become involved with emotional need; 
and difficulties for which it is not ,; 
proper aid or solution. Studies are noy 
being made which will give us mor 
information about social patterns 4 
drinking and patterns of individu) 
behavior as well. It is clear that drink. 
ing habits often begin in the age pe. 
riod covered by the college years 
Since we know that for many peopkf 
these years are also ones of emotiona] 
vulnerability, if not of difficulty, 
should be worth while to do some 
intensive study of the use and misuse 
of alcohol among college groups. 








Johnny Makes the Team 
(Continued from page 707) 


examination by his doctor is the safest 
way to make sure an athlete is fit to 
resume participation. 

Until a few years ago, it was con- 
mon to schedule the first game after 
only a few days of practice. The 
greatest number of injuries occurred ff 
in early games wher players were not 
properly conditioned to undergo the 
rigors of competition. In a boy’s de- 
sire to perform creditably, he is likely 
to extend himself beyond the point of 
normal fatigue. Every coach knows 
that a tired athlete will be hurt more 
easily than one who is fresh or is con- 
ditioned to withstand fatigue after long 
periods of play. In many states thef 
athletic code requires a minimum of 
three weeks’ conditioning before the 
first game is played, with a suitable 
number of practice periods preceding 
the first contact scrimmage. 

Every coach is anxious to secure the 
finest possible equipment for his boys. 
He knows that only the best protective 
pads and gear will insure the maxi- 
mum amount of safety for players. 
However, purchases of athletic equip- 
ment are sometimes made with econ- 
omy in mind and items called just as 
good are purchased at so-called bar- 
gain prices. Parents should make 
certain that the school supplies the 
best equipment for participation i 
contact sports. There are no bargails 
worth jeopardizing the safety of any 
boy. 

If your son is on the team of a smal 
school, is his squad competing agains! 
teams representing institutions of sim- 
ilar size? While the practice is dis- 
appearing, in the past some school 
attempted to play schedules tha 
included teams entirely out of theit 
class. Occasionally, a smaller school 
blessed with outstanding material, de 
feated the bigger school, but the haz 
ard to the smaller school’s players out 















SELA 


ich Can 
SS and 
alcoho! 
ause it 
ise has 
. needs 
not a 
re now 
; More 
rns o} 
vidual 
drink. 
Be pe- 
years, 


people FF 


»tional 
Ity, it 

some 
nisuse 
S. 


im 


safest 
fit to 


com- 
- after 


The 


urred i 


re not 
‘oO the 
’s de- 


likely 


int of 
cnows 
more 
3 con- 
r long 


»s thek 


im of 
e the 
itable 
eding 


re the 
boys. 
active 
naxi- 
ry ers. 
quip- 
econ- 
Ast as 
bar- 
make 
s the 
yn in 
gains 
f any 


smal! 
sa inst 
sim- 
- dis- 
hools 
that 
thei 
1 1 
‘hool, 
|, de- 
haz- 
out- 


OCTOBER 1948 


weighed the fleeting honor of being a 
giant killer. The larger school has 
more boys to draw from, and while it 
is possible that the first teams may 
be equal in ability, the boy represent- 
ing the small school may find himself 
pitted against four or five fresh players 
in a game, each as capable as his pre- 
decessor. Under these conditions in- 
juries are naturally more likely to take 
place. 

When a high school team wins a 
conference championship its support- 
ers often want to extend the schedule. 
Games are urged with the champions 
of nearby conferences or neighboring 
sections. Sometimes this is carried to 
an extreme in an effort to determine 
state or regional championships. The 
majority of high school athletes, in 
spite of mature size and appearance, 
are still immature boys. The number 
of games should be determined before 
the season starts according to sensible 
recommendations — about seven to 
nine games in football—and then held 





to regardless of pressure to go beyond | 


what has been found to be a safe and | 


reasonable schedule for high school 
boys. 

Local school officials, conferences of 
neighboring schools, and state high 
school athletic associations are doing 
their best to set up regulations that 
will make football and other athletics 
safe and wholesome for your boy. But 
there are always loopholes in rules, 
and unless the local community is 
willing to go along with the regulations 
they may lose much of their effective- 
ness. As a parent you can be a dynamic 
factor in helping to make sound ath- 
letic policies stick, so that your boy’s 
participation on his high school team 
will be one of the more profitable of 
his high school experiences. 





PHYSICIANS’ FEES AND 
THE COST OF LIVING 


Costs of keeping well have not risen 
as rapidly as the cost of living. This is 
the conclusion reached by Frank G. 
Dickinson, director of the Bureau of 
Medical Economic Research of the 
American Medical Association, after 
a study of cost of living indexes and 
the index of personal consumer ex- 
penditures for all medical care items 
as reported by the U. S. Department of 
Commerce. Dr. Dickinson’s booklet, 
“Comparative Increases in the Costs 
of Medical Care and the Costs of 
Living,” shows that the quantity of 
medical care received by the Amer- 
ican people rose two thirds between 
1939 and 1946, a figure greater than 
the inerease in the number of physi- 
cians. “This apparent additional out- 
put per physician,” explains Dr. Dick- 
son, “doubtless reflects the in- 
Crcasing use of technical assistants.” 
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ACTION of the body muscles 


keeps the body fit 
_ the EXERCYCLE’ way 














@ Many physicians use Exercycle to 
limber up, strengthen abdominal 
muscles, accelerate muscular activity. 
Just get on, turn the switch and enjoy 
the beneficial motions of horseback 
riding, rowing, cycling, swimming. Also 
excellent for establishing a regimen 
for patients who are limited as 
to the amount or kind of ac- 
tivity they can take. Pleasant, 
convenient, adaptable. Enjoy- 
ed by men and women alike. 
Send for interesting brochure. 
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EXERCYCLE CORPORATION 
597 Fifth Avenue, New York 17, N.Y. 


Please send me your illustrated brochure. 
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Runs 6 Hours Without Refilling 


Speeds cold relief with a steady flow of sooth- 
ing, healthful steam. Easy to use. Just pour 
in water and plug in. Shuts off automatically 
when all water is gone. Invaluable for treat- 


ing colds, croup and bronchial a 


Other Hankscraft automatic-electric appliances 
— Baby Bottle Warmers, Bottle Sterilizers, Egg 
Cookers, and Food Warmers, } 
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How modern science 


Every hard-of-hearing person will be in- 
terested in up-to-the-minute information 
on scientific correction of hearing loss. 
Western Electric offers a new illustrated 
booklet, “Modern Science and Your Hear- 
ing’ —plus a free booklet on two new 
all-in-one Western Electric Hearing Aids: 
New Super 66— tremendous power, superb 
fidelity; popular Model 65—compact, eco- 
nomical—smallest hearing aid ever built 
by Western Electric. 










l Western Electric vep. 380-410 i 
| 195 Broadway, New York 7, N. Y. | 
I Please send my free copy of *‘Modern Science and | 
' Your Hearing.” Include the illustrated booklet on j 
i two new all-in-one Western Electric Hearing Aide. 
: Name i 
j Address....... j 
I ee... ee ee State 7 i 
= —_—s — —— ee aes sae cee ee ee rue al 
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Nu ADJUST 


oz7orm 

OF WOLLYWOOD 

Added Support For 
The Full Figure 
Nu-Adjust’s wonderful, pat- 
ented, adjustable inner-bands 
give added support for the 
heavy figure .. . give smooth 
lines and matchless comfort. 








Sizes 34-48 
B, C, and D cups 
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BRaine’s 
SCIENTIFIC TEETHER 


For your baby’s sake— 
accept no substitute! 





THREE Distinctive Features: 
.. BITE: For the Upper and Lower 
incisors. 


No. 2...RING: Lateral Incisors, Eye and 
Stomach Teeth. 


No. 3...NUB: For the Grinders and 
Molars. 

The only Teether designed for Babies’ entire 

teething period. 


Babies’ most trying job is that of cutting 
teeth, BAINE’S Teether is designed to 
bring teeth in straight, and prevent jaw dis- 
tortion. Engineered for SAFETY and 
COMFORT: Polystyrene material will not 
chip, is non-inflammable and non-toxic. Per- 
manent Baby Blue or Pink colors. 


At Better Stores, Gift Boxed $1.00 


or Order Direct (choice of Pink or Blue), 
$1.00 postpaid. Booklet, “Story of A Baby’s 
Mouth”, included FREE. 


Booklet Sent FREE on Request 


BAINE’S, Ltd. 


P. O. Box >1, San Antonio 6, Texas 
DEALERS: Write for Quotation 
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How to Help Your Child’s Learning Power 
(Continued from page 705) 


some adults, remember she is still a 
child—let her have a normal childhood. 
Many infant prodigies fizzle in their 
twenties because parents “pushed” 
them out of a normal child life. 


What can parents do to have bright 
children? 


Marry a person from a bright family 
is the surest way. Keep the child 
normally happy and healthy. Gradu- 
ally mold his interests along brainy 
lines. And send him to a superior 
school. Stir up your P.T.A. to see 
that your public schools are supe- 
rior schools. Some mothers try to 
have brainier children by reading 
deep books and thinking intellectual 
thoughts during pregnancy. This is 
good for the mother—keep it up—but 
it has no influence on the child. 


Does it help to make children do 

home work? 

It helps if parents make the home 
work pleasant and interesting. It also 
helps them to tell you at mealtime 


| about the things they learned at 


school. They forget more the first day 
after learning something, than they 


forget of it during the next thirty days, 
These mealtime refreshers offset that 
rapid initial loss of learning. Listen 
attentively to the child during these 
refreshers. Show real interest, and 
don’t try to improve by cross-examin- 
ing him. 


Will playing on athletic teams affect 

children’s brain power? 

Some types of athletics may have an 
unfavorable effect. Games in which 
there is rough body contact, especially 
of the head, cause hundreds of rup- 
tures in the small blood vessels of the 
brain. Boxing and football are ex- 
amples. The punch-drunk profes. 
sional boxer demonstrates the oc- 
casional end result of these brain rup- 
tures. Small children can fall on their 
heads without bad effects, but older 
children can not take repeated head 
blows without something happening 
inside their heads. Encourage the boy 
to play on teams. But for the rough 
contact games encourage him to play 
in the band, or become a cheer leader, 
or to manage the team. That way he 
can share actively in some of the glory, 
and not get a groggy head. 





Throat Irrigation 
(Continued from page 734) 


| tubing with hot soapy water, rinse 
_ with clear water and allow to drain 


dry. 
Empty waste basin or pail into toilet 
and scrub with hot soapy water, rinse 


| with scalding water and allow to dry. 


Boil irrigating tip or nozzle 5 min- 


utes and allow to dry. Keep with 


equipment. Wash your hands thor- 
oughly. 
Gargling 
Another way to apply moist heat to 
the throat is by gargling hot water or 


| hot, salted water (a half teaspoonful 


of table salt to a glass of hot water) 


| A hot gargle may relieve a slight sore 


throat and is comforting when there is 


| anirritating cough. The water should 





be as hot as can be borne and two 
glasses used at a time if not too tiring 
to the patient. Only a patient able to 
gargle by himself can take this treat- 
ment. Children of 2 or 3 may be 
taught to gargle by imitation. 


Procedure 

The patient stands or sits beside 
toilet or a pail. If he is sitting in bed, 
a large basin is held on his lap, the 
bedding protected under it; if lying 
back in bed, the basin is held under 
the chin. 

A moderate mouthful of salt solu- 
tion is taken, the head is thrown back 


and the solution allowed to roll toward 
the back of the throat while the pa- 
tient, taking a breath through the nose 
“rolls his R’s” or gargles in his throat. 
When breath is used up, patient spits 
the solution into toilet or waste basin 
and takes another mouthful. Gargles 
are usually ordered every two hours. 


The glass used for the gargle should 
not be used by anyone else until it has 
been thoroughly scrubbed in _ hot, 
soapy water, rinsed with scalding 
water and allowed to drain dry. Ifa 
basin was used for the gargle, scrub 
well with soapy water, scald and allow 
to dry. 


What to Report to the Doctor 

How much solution was used and 
effect on patient. If the return from 
the irrigation or gargle contained 
mucus, yellowish material, or blood, 
tell the doctor. 


If after reading these directions you 
do not feel you could give a throat 
irrigation or learn to gargle, ask the 
public health nurse in your neighbor- 
hood to call and show you how. Better 
yet, join a home nursing class where 
all sorts of simple home nursing pro- 
cedures are being taught. The public 
health nurse or the local chapter of the 
Red Cross (see telephone book) cat 
tell you all about these classes. 
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DEDICATED TO THE ADVANCEMENT OF E 
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Whose eyes are better? 


are important, but their aid to your visual com-* 
fort and efficiency depends upon the professional 
and technical services of Optometrists, Ophthal- 
mologists, Ophthalmic Dispensers (Opticians). 

We Americans owe our high standards of 
vision to their professional and technical services, 
some of which are illustrated below. Services like 
these are essential to your seeing ability — your 
eye comfort, your visual efficiency. It is these 
services which have helped Americans see better. 
It is for these services — not for glasses alone — 
that you pay a fee, 


Neither. American eyes are no better than 
others. But we Americans see better because the 
professional and technical services of modern 
eye care are so widely available — and within the 
reach of all. It is part of the American way of life 
constantly to improve our standards of living — 
and our standards of seeing. 

We all need “‘seeing ability” to meet the visual 
requirements of our modern living, but many of 
us cannot achieve this unaided. The only way to 
make sure that your seeing ability meets your 
seeing needs is to seek professional advice. 

Glasses alone won't correct faulty vision. They 
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EXACTLY LIKE 

THE FAMOUS 

WELSH BUGGY 
for REAL BABIES 


Year Round Joy 
For Little Mothers 





Ask your dealer to how 3 you 
* other beautiful mode's by Welsh & 


At All Leading Stores 


te WORLD'S LARGEST MANUFACTURER ¥& 
OF FOLDING BABY CARRIAGES 


1535 S. 8th St. St. Louis 4, Mo. 














THE CROWNING ACHIEVE. 
MENT OF OUR 25 YEARS IN 


FOR BABIES. 
is achieved with LITTLE TOIDEY (in wood or 
plastic), TOIDEY BASE with Pan, TOIDEYETTE 
cy (deflector), TOIDEY SPECIMEN COLLEC- 
ae TOR; TOIDEY TWOSTEPS for toddler. At 


| leading Infants’ Depts. Write for FREE 
. *book, “Training the Baby.” Box HY-108 


THE TOIDEY COMPAAY 
Gertrude A. Muller. Inc 
FORT WAYNE* INDIANA 5 

















Dermatologists know the fine neutral 
quality of CREAM OF SOAP, the collodial 
skin cleanser. Daily use helps to keep the 
skin smooth, soft and healthy. Jars $1.50; 
tubes $1.00. Personal Luxuries Co., 55 


West 16th Street, New York 11, New York. 








TUMBLE-PROOF 


For Precious Baby 7 


BABEE-TENDA 
Safety Chair for 
Feeding or Play 


Banish fear of falls. Your lively 
young squirmer is snugly secure in 












this sturdy low chair. Cushioned 
Swing action seat, patented safety 
features. Folds for easy carrying, 
Converts to many -use junior 
table. Doctor-approved. 











Grand Gift for 
,) New Mothers 
Send for FREE FOLDER... See phone 
book for authorized agency or write today 
for illustrated folder and full details. 


THE BABEE-TENDA CORP. 
Dept.4K 150 Prospect Ave., Cleveland 15. Ohio 
© i “Reg US Pat Off 















Advances in Medical Science 
(Continued from page 731) 


extent by surgery—has tremendously 
reduced the need for operative inter- 
vention. 

Proper use of penicillin and the 
other antibiotics has also led to a 
marked drop in the number of tonsil- 
lectomies and adenoidectomies. Con- 
servative treatment is now being used 
more patiently and more frequently 
than formerly, and no longer are 
infected and enlarged tonsils and 
adenoids removed almost automatic- 
ally. Antibiotics are also likely to 
make surgical drainage of sinuses an 
infrequent procedure. Altogether 
otolaryngology is becoming more a 
medical than a surgical practice. The 
sole exception is the fenestration op- 
eration for a form of progressive deaf- 
ness, in which there has been an in- 
crease. 

In respiratory infections, the use of 
antibiotics has reduced the incidence 
of certain pulmonary infections to the 
point where pus accumulation requir- 
ing surgical drainage of the chest 
cavity is hardly seen today. 

Intensive study is taking place on 
chemical and antibiotic agents which 
may be effective in pulmonary tuber- 
culosis. Eventually these studies will 
be crowned with success and will un- 
doubtedly lead to a reduction in chest 
and lung operations. It is not beyond 
the bounds of possibility that anti- 
biotics will be found potent enough 


_ and sufficiently effective against tuber- 


culous infections in general to elimi- 
nate all need for surgery in this dis- 
ease. 


Penicillin has so effectively in- 


| fluenced the course of staphylococcal 


infections such as in boils and abcesses, 
that the incidence of acute osteomyel- 
itis, inflammation of bone marrow, 
has likewise become very low. 

The introduction of the bone bank, 
which permits the preservation of 
normal bone resected in the course of 
an operation for later use in bone 
grafting operations, is now eliminating 
secondary operations for the removal 
of bone for this purpose. 

The effective use of antimicrobial 
products is likely to result in consider- 
able curtailment of surgery for gas- 
trointestinal conditions, peritonitis and 
inflammation of the gallbladder. There 


' are also some indications that anti- 
_ biotics may reduce the need for oper- 
_ ations for intestinal hernia. 


In urology the antibiotics have be- 


| gun to decrease the need for operative 


treatment of urethral stricture and 
inflammation of the kidney. 
Surgical procedures in obstetrics are 


also undergoing changes. High forceps 


deliveries have considerably dimin- 
ished in frequency. In some cases, 
cesarean section has replaced this 
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maneuver. As a direct result, the 
number of birth injuries has declined, 
especially those causing some of the 
cerebral palsies. 

The better understanding of diabetes 
and the discovery and use of insulin, 
the improved methods of treating 
compound fractures together with the 
use of antibiotics to control infections, 
the better medical treatment of gan- 
grenous clot formation—all of these 
have led to a large decrease in the 
number of amputations of the lower 
extremities. The use of hardening 
agents has greatly curtailed the need 
for excision of varicose veins. 

The use of heparin and dicumarol] to 
control illnesses caused by a tendency 
of the blood to clot too easily promises 
to curtail the need for surgical treat- 
ment of these conditions. Operation 
for the removal of an embolus, or clot 
plugging a blood vessel, amputations 
and abdominal operations in cases of 
embolism will probably decrease in 
number. 

The development of the mercurial 
diuretics or urinary stimulants and 
other agents for dehydration in con- 
gestive heart failure has virtually 
eliminated the need for surgical taps of 
the chest and abdominal cavities. 

Although investigators have found 
scores of cancer-producing agents and 
considerable cancer research is being 
carried on, the medical treatment of 
cancer is still largely in the experi- 
mental stage. Nevertheless, promis- 
ing results have already been obtained 
with several agents, among them ni- 
trogren mustard and some radioactive 
isotopes. Scientific research in this 
field is extremely active. It seems at 
least possible that eventually con- 
servative treatment will in part re- 
place operative procedures in this 
field. Another method of treatment 
which may work to reduce operations 
is high voltage x-ray treatment. Its 
use for the arrest of certain types of 
malignant growths is increasing, and 
it is claimed to be more effective than 
low voltage therapy. 

Tuberculosis offers a good example 
of the effect of preventive medicine on 
medical and surgical practice. The 
spread of tuberculosis infection is now 
being so effectively controlled by pas- 
teurization of cow’s milk, by isolation 
of infected persons, by proper hospital 
and sanatorium care of affected adults, 
by the use of BCG vaccine and by 
other means, that the incidence of 
bone tuberculosis in children has 
been tremendously reduced. Although 
surgery in tuberculosis of the lungs is 
a relatively new development and has 
increased in use in recent years, the 
decreased incidence of tuberculosis in 
general, in both adults and children, 
will be accompanied by a reduced 
need for operations. 

The remarkable decrease in the in- 
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cidence of diphtheria as a result of the 
use of antitoxin and the Schick test, 
has brought with it the almost total 
disappearance of intubation as a life- 
saving procedure in this disease. 

The picture, however, is not all of 
valleys. There are some peaks, or at 
least hills. Industrial injuries and 
traffic accidents are increasing in num- 
ber and severity, with a resultant in- 
crease in many types of surgery. In 
the field of plastic surgery, repair of 
war injuries will continue for some 
years to come. The discovery that 
overactivity of the parathyroid glands 
is the cause of certain forms of kidney 
stones and severe skeletal deformities 
has led to the operative removal of the 
diseased parathyroids, and to the 
elimination of this disease from the 
group of hopeless disorders. The 
neurosurgeon is seeing a growth in the 
scope of his field—in certain forms of 
mental disease, in high blood pressure 
and other conditions helped by nerve 
block. Heart conditions formerly con- 
sidered hopeless are in selected in- 
stances now being successfully re- 
lieved by surgery. The development 
of special materials, such as vitallium, 
is widening the field of surgery on 
blood vessels, in diseases of the bile 
duct, and in other conditions. Ex- 
panding knowledge of blood and 
serums has led to a better understand- 
ing of the indications for the use of 
whole blood, plasma and its various 
fractions, making possible certain op- 
erations which formerly either could 
not be done or involved great danger. 
The needs of medicine in the war 
provided the most immediate spur in 
this field. 

The net result of the various cur- 
rents in medicine should in the long 
run be a relative decrease in the num- 
ber of operations, although in the 
years immediately ahead the absolute 
number may increase, since the 
growth of population is faster than the 
pace of change in medical practice. 

The influence of medical science on 
surgery, and the trends which may be 
ascribed to it, have a direct bearing on 
the kind of scientist the surgeon of to- 
day must prepare himself to be. The 
surgeon’s position and reputation are 
greater than ever before, for he is fast 
emerging from the era of pure tech- 
nical skill and entering the more ad- 
vanced era of skill plus knowledge of 
current medical science. The inevit- 
able conclusion is that the accom- 
plished surgeon, now and in the future, 
must be, in the broadest sense of the 
word, a biologist. One who handles 
and alters bodily organs and parts 
must be thoroughly familiar with their 
functions and interdependence. He 
must be familiar with the normal in 
order to recognize the abnormal in ap- 
pearance, texture, structure and func- 
ton. His knowledge of both anatomy 


and physiology must therefore be 
ample, more than a bowing acquaint- 
ance with the essential and related 


bacteriology, chemistry and hematol- 
ogy. He must keep abreast of the 
advances in pharmacology and thera- 
peutics, in order to be able to discern 
when and how to use conservative 
measures in place of or before surgery. 


He must be informed of the newest in | 


preventive medicine, so that he may 
know how diseased states that would 
eventually require surgery might be 
prevented. 

The surgeon, properly defined, is 
not a surgeon merely because he is 
skilful in incising and dissecting. His 
function begins before the patient is 
brought to the operating table and 
ends much later than the day the 
patient leaves the hospital. He begins 
to apply his scientific knowledge and 
skill when he studies the signs and 
symptoms and their effects, when he 
establishes the diagnosis on his knowl- 
edge of the functions of the body and 
of its numerous interdependent parts. 
He reviews all possible conservative 
measures of treatment and weighs 
them against the expected results of 
surgery. If he decides to operate, he 
prepares the patient for surgery by 
improving his general condition with 
measures at his disposal in order to 
lessen risks. He continues his ob- 
servations, vigilance and treatment 
during the postoperative days. Finally, 
he insists on the patient’s periodic re- 
turn to his office or clinic for follow- 
up to ascertain the long-range degree 
of success or failure of surgery from 
the standpoint of the elimination of the 
disease or correction of deformity, and 
restoration of normal physiologic 
function. 

A surgeon who incises human tissue, 
especially when he enters the abdo- 
men, chest or cranium, may encounter 
not only the condition he expected but 
an unexpected one as well, or an en- 
tirely different condition. He must 
be prepared for this emergency by his 
education, experience and skill. In 
the precess of healing, he must be 
qualified to appraise surgical risks— 
not alone those that may result from 
surgery on a part or organ but also 
the physical and mental effects on 
related and interdependent parts or 
organs. Such an appraisal is the more 
sound when it is buttressed by a 
knowledge of the basic sciences under- 
lying medical science. 

Surgery cannot be a rough handi- 
craft, or ever merely a craft. It is 
rather a series of skilful technics based 
on medical science. Surgery is a 
combination of all the things enumer- 
ated, all of them requiring unending 
study, training and experience if the 
surgeon is to attain a proper degree 
of efficiency. 


sciences of endocrinology, pathology, | 
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CONTROLLING YOUR SUN LAMP 


No burns .... Time-Aid automati- 
cally limits exposure to a safe time. 
This new, portable, all-electric timer 
automatically shuts off appliances 
after any pre-selected time from | 
to 60 minutes. For timing diet cook- 
ing, sterilizing and shutting off sun 
lamps, heating pads, therapeautic 
appliances. Imvaluable for doctors 
and dentists in timing treatments 
and controlling professional appli- 
ances. For dealer nearest you write 


Paragon evectric company 
1204 Adams St. Two Rivers, Wis. _ 





Examine before you buy 


Sewed-on 
fongue can 
cause irritation 





Get TODDLER SHOES WITH 
SmootH One-Piece TONGUE 


The sewed-on tongue on infants’ 
shoes is obsolete, It creates a lump 
which presses on delicate nerves, 
muscles, blood vessels. Examine 
WEE WALKER Shoes. Every pair 
(birth to size 8) has tongue and 
fore-part in one smooth piece. Give 
your baby this health advantage. 
Compare WEE WALKERS for 
accurate shape, flexibility, toe 
room, instep fullness and heel shape. 
Cost much less... at. stores listed. 


W. T. Grant Co. S. S. Kresge Co. 4. 3. Newberry 

HM. L. Green Co. 1. Sliver & Bros. Scott Stores 

McCrory Stores Schulte-United Charies Stores 

Metropolitan Chain Stores Kinney Shoe Stores 

Ff. & W. Grand Grand Silver Co. McLelian Stores 
Ward & Co. 


Pamphlet, ‘‘Look At Your Baby’s Feet."” 
FREE: Valuable information on foot care, and 
®@ scale to measure size needed. Dept. H 


MORAN SHOE CO., Carlyle, Ill. 














Start your child’s training earlier . . . while he 
plays with famous PLAYSKOOL toys. Designed 
in cooperation with leading child psychologists, 
PLAYSKOOL toys direct your child’s natural 
play instincts into useful constructive channels 
. .. increasing muscular control . ss eye-hand co- 
ordination—shape and color distinction. There 
are PLAYSKOOL wooden and plastic toys for 
children from six months to eight years ; . . you 
can choose the ‘‘right toy for every age.”” Rounded 
corners, harmless colors make every toy absolutely 
sate. Endorsed by experts in child care; ;. available 
at leading department and children’s stores; 


Send for FREE “7oy Catalog 


Send today for illustrated catalog of all PLAYSKOOL 
toys. Contains important facts on the proper selection 
of your child's toys . . . valuable information on child 
training by leading authorities. 

PLAYSKOOL MANUFACTURING COMPANY 
1748 North Lawndale Avenue, Chicago 47, Illinois 





“QUILTED 
MATTRESS PROTECTOR PAD 


This attractive, long-lasting baby pad saves 
time and trouble for Mother . . . protects baby’s 
happiness and comfort. 

The cotton in the “Yankee Clipper” is abso- 
lutely free of all foreign matter. It's 100% 
pure white bleached, sterilized absorbent cot- 
ton, sterilized to a surgical degree of purmy 
before processing. Muslin-enclosed. 

This finer pad actually absorbs twelve times 
its own weight in water! Withstands severe 
laundering. Comes to you 


sanitary, ready to use, and aor prarp 
a? oh, at ° F Gworenteed by > 

protected with cellophane. Good Housekeeping 

In nine sizes, including full Les sovervane OEE 


and twin bed sizes. 
Also, at your variety store 


“Protect Baby's Health" 
QUILTED BABY PAD 


If your store cannot supply you, 
write MONUMENT MFG. CO., Assonet, Mass. 
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Day Nursery or Nursery 
School? 


(Continued from page 733) 


less than a year old, in the day nurs- 
ery. However, when a third child 
came the day nursery had raised its 
age of admission. Forced to stay at 
home longer than she could afford, 
Mrs. Lucino grew discontented. So 
against her better judgment she hired 
a relative for the baby, took the twins 
back to the day nursery and resumed 
work. When this arrangement proved 
unsatisfactory, the father cared for the 
baby by day as he had a night job. 
Gradually the strain told on both par- 
ents and they began to fight. By the 
time the day nursery accepted the 
youngest child, it was too late to heal 
the rift. Consequently the couple were 
divorced and the children were board- 
ed out. 

Mrs. Notto has the opposite trouble. 
Her boy of five is too old for the day 
nursery where he was brought up. 
Therefore she is contemplating placing 
him in a Roman Catholic boarding 
school for a while. Then she can re- 
turn to work and settle the family 
debts. Her other son of 10 is used to 
shifting for himself. Only he cannot 
manage his small brother. The father 
has a steady position. But the salary 
is not large, and he spends part of it 
on study, in hopes of entering a pro- 


_ fession. 





The day nursery should be realistic 
in its approach. For this reason it 
should have its own set of values, tak- 
ing into account the conditions from 
which the children come, as it does 
not always do at present. While a long 
day may not be desirable for young 
children, the alternative may be worse. 

Mrs. Johnson had to be at the fac- 
tory by 8, the same time as the day 
nursery opened. So she deposited her 
4 year old son on the stoop, where he 
had to wait for 45 minutes. 

“Fortunately he’s good,” explained 
his mother, meaning that he did not 
budge from the stoop until the direc- 
tor let him in. 

The same holds true at the other end 
of the day. Mothers frequently are 
hard put, when their children must go 
home early. 

Mrs. Bendino pays a boy $1 a week 
from the $24.75 that she earns to call 
for her two children at the day nurs- 
ery. Since her husband has disap- 
peared altogether, this family has no 
other income. 

Mrs. Dorn, a widow, was a waitress 
on the late shift. So she had to rely 
on her mother to collect her sons from 
the day nursery every afternoon. Be- 
cause they were lively and mischie- 
vous, the day nursery director insisted 
on their going home early, with the 
excuse that the long day was tiring. 
But as soon as the grandmother en- 
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tered the door, her scolding of the 
boys began. And presumably she 
bombarded them with a steady tirade 
until they went to sleep. 

A great deal is said about mothers 
taking part-time jobs. Only these are 
not easy to find, even if the pay is suf- 
ficient. 

“The boss laughed at me when I 
asked for afternoon work from i to 5,” 
stated Mrs. Bassi, a skilled operator on 
women’s dresses. Although these few 
hours were enough for this particular 
mother, nobody would employ her for 
such a short time. 

Day nurseries should be open 
throughout the year because mothers 
work at all seasons. Even a short in- 
termission may cause hardship. “I had 
to take Lena with me to the store the 
two weeks the day nursery was 
closed,” Mrs. Sanchez said. “Other- 
wise my husband or I would have had 
to stay at home, which we couldn't 
afford.” Yet some day nurseries are 
shut a month or more in the summer 
and observe most if not all of the pub- 
lic school holidays. 

Although the day nursery is a so- 
cial agency, it has a threefold pro- 
gram of health, education and social 
service. The whole child must be kept 
in mind constantly. Working mothers 
have little time to attend to their chil- 
dren’s health except when sickness 
occurs. This throws responsibility on 
the day nursery, which should provide 
intensive preventive medical, dental, 
eye and psychologic care, besides re- 
ferring psychiatric and other special 
conditions. Education is mainly at the 
preschool level and should follow ac- 
cepted practices with modifications. In 
the late afternoon, when the children 
are tired, the tempo should be slower. 
A great deal of rest, including a nap, 
is essential to offset the long day. 
There are details of physical routine 
that the teacher must look after. For 
the school children planned recreation 
is important. The babies need a care- 
fully supervised schedule with plenty 
of individual attention. The entire 
staff must be particularly warm and 
affectionate because these children see 
so little of their own mothers. Social 
service is inherent to the day nursery 
because it is a social agency, whether 
or not there is a case worker. Day 
nursery mothers have many problems 
to discuss, other members of the fam- 
ily want advice, former children re- 
turn for assistance, neighbors drop in 
to tell their troubles. A day nursery 
can stretch out to the community with 
friendly understanding, although its 
primary concern is to help its own 
children and their families. 

The aim of the nursery school is to 
provide preschool education. The ma- 
jority of children benefit from such 
group experience. In fact, a child de- 
prived of companions of his own age 
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suffers. Tommy, age 3, ran away 
from home until his mother was fran- 
tic. Sometimes she found him in the 
790 nearby, at others playing with 
children on a neighboring street. When 
psychiatrist was consulted she 
summed up the situation as follows: 
“The trouble with Tommy is that he 
has no playmates on his own block.” 
Events proved that she was right. 
Going to a nursery school cured 
Tommy. 

The nursery school also relieves 
mothers part of the day. “This gives 
me time to develop myself—an impor- 
tant task for mothers, too,” remarked 
a bright young woman with a 4 year 
old son. 

And since the nursery school is for 
all economic levels, it should induce 
more mothers to look after their chil- 
dren the rest of the time, even when 
domestics can be afforded. The nurs- 
ery school is not confined to the chil- 
dren of working mothers and should 
not be confused with the day nursery. 

The nursery school began in Eng- 
land in the early part of this century. 
It was intended to replace the infant 
school, considered unhygienic. Mar- 
garet MacMillan actively influenced 
the original form, and the staff was 
trained as combination nurses and 
teachers. Founded for poor children, 
the nursery school in England spread 
slowly to the more prosperous classes 
of society. 

In the United States the nursery 
school developed in connection with 
research centers of colleges and uni- 
versities. Private nursery schools on 
a commercial basis also started, with 
and without training schools for 
teachers. At an early date nursery 
school teachers invaded the day nurs- 
ery and students were also placed 
there for practical experience. But 
only during the depression in the 
1930's, when the W.P.A. nursery 
schools were organized to give teachers 
employment, were an _ appreciable 
number of less privileged children 
reached. War turned these nursery 
schools into day nurseries to free 
mothers for industry. Today there is 
pressure to have the nursery school 
included in the public school system, 
as it should be. So far the prospect is 
somewhat remote as not all public 
schools have kindergartens for the 
older preschool children as yet. 

The nursery school is not intended 
for babies or school children so they 
are automatically excluded. Even 
Within the accepted age range, a child 
may be refused when there are 
grounds for such a decision. 

Mary was over 3 when her mother 
applied to a nursery school. However, 
she was strongly dependent on her 
mother, the director noticed. 

“Bring her back when she is 4,” she 
advised. Her judgment proved correct. 





By 4 Mary was ready for the nursery 


school and adjusted to her new sur- | 


roundings without difficulty. 

A child who has a mother at home 
does not need all day care. In fact, a 
nursery school lasting a few hours 
may be preferable to one from about 
9 to 3 or 4. Since, too, such nursery 
schools are cheaper to operate, they 
can charge smaller fees, making them 
available to more children. Time and 
time again mothers ask: “Isn't there 
a place to send my three-year-old for 
a short while every day? I could af- 
ford this and it’s enough for him.” 

The nursery school can and does 
follow the school year, according to 
the status of the children served. If 


| 


there is a summer session, it is more | 


for convenienee than necessity. Gen- 
erally, too, there is free time at each 
end. 

The program of the nursery school 
is primarily educational. Small chil- 
dren learn from their play. They build 
with blocks or they make wondrous 
designs in finger painting and water 
colors, which may be interpreted to 
have hidden meanings. Music accom- 
panies their rhythms in imitation of 
animals, birds and so forth. Trained 
teachers guide these activities. In re- 
gard to health, the nursery school 


must protect its group. Other meas- | 


ures are up to the parents unless the 
nursery school is involved in research 
—an invaluable contribution. Parent 
education is also stressed. However, 
under ordinary circumstances the 
nursery school does not delve into so- 
cial service although the background 
and environment of each child may be 
studied for better understanding. 
The day nursery and the nursery 
school have different goals. Therefore 
their standards cannot be the same. 
There are deviations in the age of the 


children, the length of the day, the | 


yearly session and the scope of the 
program. Preschool education alone 
does not give the right kind of care to 
the children of working mothers. By 
the same token, the nursery school 
cannot reach its full growth if it fa- 
vors children because of their home 
conditions. 

Neither the day nursery nor the 
nursery school is inferior or superior. 


The classification has nothing to do | 


with merit. Each day nursery and 
nursery school has to be judged on an 
individual basis. As mothers, you 
should know what your children and 
others in the community need and 
help develop the resources, if they are 
not there already. Progress in this 
modern world depends largely on the 
treatment accorded children. By rec- 
ognizing the two concepts of the day 











nursery and the nursery school and | 


BMAX FACTOR & CO. 
fay 1666 N. HIGHLAND, HOLLYWOOD, CALIF. 


encouraging each to spread, mothers 
can be a vital influence. The task is 
big because so much is at stake. 
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ARE YOU 
THIS BALD? 
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*Below—The same man wearing a 
patented MAX FACTOR HAIRPIECE 





IF YOU WANT to overcome 
your unsightly baldness with a 
good-looking, full head of hair, 
by all means investigate an un- 
detectable Max Factor Hairpiece. 


HAIR AGAIN in place of bald- 
ness! Hair that looks and feels as 
if it were actually growing on your 
own head! That will be your every- 
day experience when you wear one 
of these remarkable, patented 
Hairpieces. So don’t delay longer. 


DO THIS: Write today for our 
confidentially mailed illustrated 
free booklet containing full de- 
tails on how you can order an in- 
dividually styled Max Factor Hair- 
piece by mail with money-back 
guarantee of complete satisfaction. 
No obligation, Write now—today. 
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Troubled with 


DEAFNESS? 





=then you'll be thrilled with the new 
revolutionary Zenith “75”’ Radionic Hear- 
ing Aid. You can order it by mail without 
risking a penny. Let a 10-Day Trial* at 
home, at church, at business, prove it’s the 
finest hearing aid you can buy regardless 
of price. Saves you over $100.00. 


HEAR BETTER 
or Pay Nothing 


: Light, compact single unit. Costs less than 
a cent an hour for battery consumption, 
Comes ready to wear. Accepted by the 
Council on Physical Medicine, American 
Medical Association. Send postcard now 
(no obligation) for full particulars telling 
how tens of thousands of hard-of-hearing 
men, women and children have found new 
joy and happiness with this amazing new 
hearing aid. 


*Trial offer available on direct sales by Zenith 
Radio Corporation or its subsidiaries. 


Look only to your doctor for advice 
on your ears and hearing 
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, CORPORATION 
HEARING AID DIVISION 
Dept. HY108,5801 W. Dickens Ave., Chicago 39 


Makers of the World-Famous Zenith Radios, 
Leaders in Radionics Exclusively for 30 Years, 
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Trust Maiden Form 
to know that smart low-cut 

dresses need brassieres which are deep 
V-shaped 1 in front! Here’s that plunging 
line, in “Inter-Lude”... one of Maiden 
Form’s most popular designs for average 
bosoms, Tearose or White, $1.50. 
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Use Your Elbow 


(Continued from page 717) 


canal are lined with ordinary skin laid 
closely on top of underlying cartilage 
in the outer portion, bone in the inner. 
It is only about an inch from the 
mouth of the canal to the drum—not 
a very long distance as the toothpick 
digs. The canal is not straight, but 
curves in a tortuous fashion, roughly 
foreward and downward. This ar- 
rangement is designed to protect the 
drum from injury, but it renders the 
walls of the canal more vulnerable. A 
sharp object introduced straight into 
the canal will strike the canal wall 
first and easily lacerate the lining 
skin. In a child the ear canal is shorter 
and straighter than in an adult; so the 
ear drum of a child is less protected, 
and greater care must be exercised to 
avoid rupture of the drum. The ear 
drum is a sensitive and delicate mem- 
brane lying at the end of the canal. 
Its function is to vibrate in tempo to 
the sound waves that strike it. These 
vibrations carry to the nervous struc- 
tures of the inner ear which in turn 
communicate with the brain and give 
us perception of the sensation we 
know as hearing. The drum, a thin 
diaphragm like that in a telephone 
or radio, is naturally a fragile struc- 
ture; it will readily tear and break. 
This in turn impairs hearing. Nature 
placed the drum inside rather than 
outside the head because of this 
fragility. The drum is imbedded in 
solid bone and communicates with the 
air only through the protecting ear 
canal. 

Along the outer portion of the canal 
walls, the skin contains tiny glands 
which secrete sticky, yellow wax. Wax 
is not useless material fit only to clog 
the canal and be removed; it has a 
definite function. To work properly 
the vital ear drum must have a clean 
surface, free of dust, dirt and foreign 
objects. Wax not only feels like fly- 
paper, it acts like flypaper: any for- 
eign object, whether dust, dirt or flies, 


sticks to the wax and is thus pre- 
' vented from entering farther and 


damaging the drum. If there were no 
wax, the ear would have lost one of 
This is the reason a 
physician never removes all the wax 
from an ear. 

The greatest hazard of introducing 
an object into the canal is rupture of 
the ear drum—a comparatively easy 
thing to do. This not only impairs 
hearing, but opens a passage into the 
normally closed middle and inner 
parts of the ear. Bacteria cannot pene- 
trate an intact drum. But they can 
readily pass through a hole in the 
drum to cause infection. Middle ear 
infection is:a painful and dangerous 
affair. Pus can spread from the middle 
ear into the mastoid to produce all the 
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serious complications of mastoid dis. 
ease. The brain itself is very close to 
the inner ear and can be involved ijn 
potentially fatal infection. Thus rup- 
ture of the drum can open the path 
to a serious chain of events. There are 
always bacteria on the walls of the 
canal and they waste little time en- 
tering regions where they can do much 
harm as soon as they gain entrance 
through a hole in the drum. 

Even more liable to injury from a 
sharp object is the wall of the ear 
canal, for reasons already mentioned, 
Even the cotton-tipped swab can pro- 
duce irritation and a pointed object 
easily lacerates the skin. Again, in- 
fection is the result. Because the lining 
skin of the canal is closely attached 
to underlying cartilage or bone, there 
is much less room for pus formation 
than there is beneath the skin in 
other parts of the body. Consequently 
infection under the skin of the canal 
wall is painful and often extremely 
stubborn to clear up. Many different 
bacteria and fungi organisms can in- 
fect this area once they gain access 
through the laceration or irritation 
produced by improper ear cleansing. 

These, then, are the several dangers 
of ear picking. It is safe to introduce 
instruments into the ear only under 
conditions of direct visualization and 
this is impossible except with the 
special technics of the physician. 

As has been mentioned, some chil- 
dren are prone to place various small 
trinkets in their ears; these must be 
removed of course. Some mothers, 
aware of the dangers of the swab 
stick, attempt to clean out the child's 
ear with a stream of water from a 
syringe as they have seen physicians 
do. This is unwise. Many objects, a 
bean for example, will swell in water 
and thus become even more impacted. 
If the stream of water is improperly 
directed, the foreign object may be 
pushed even deeper into the canal by 
this procedure. In either case the 
physician’s job has become more dif- 
ficult than before. 

A special problem, occasionally met 
in both adults and children, is that of 
the animate or live foreign body, the 
occasional insect that may fly or crawl 
into the ear and be trapped. Some 
types of insects seem to enjoy such 
underground exploration, and _ they 
produce a most distressing sensation 
to the victim. Only a doctor can handle 
this situation. Usually the insect must 
be rendered immovable before it can 
be extracted. This is done by instilling 
ether or some other anesthetic to put 
the bug to sleep. 

What, then, is the proper hygiene 
of the outer ear? Modern customs, of 
course, dernand that visible parts be 
clean and free of dirt. The auricle 
may and should be washed entirely 
inside and out. The mouth of the ear 
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canal must be cleaned and traces of 
wax removed; this is done with the 
tip of a finger wrapped in a wet wash- 
cloth, but scrubbing must be gentle. 
Like the elbow, the finger in a wash- 
cloth cannot enter the canal—a de- 
sirable limitation. Nothing whatever 
should be introduced into the interior 
of the ear canal at any time except 
by a physician. 

“Periodically, excess wax may ac- 
cumulate and plug up the canal. This 
js not a dangerous situation, but it 
does reduce hearing temporarily and 
may produce other symptoms like a 
sensation of fullness, ringing in the 
ears, dizziness and so on. When this 
occurs, a Physician should be con- 
sulted. He will remove most of the 
wax mechanically or by syringing. 
Foreign bodies, alive or inanimate, 
must be removed promptly by the 
physician. He is an expert on the 


anatomic problems involved; he knows | 
how to avoid injury to drum or canal 
wall. He has special lighting devices 
that enable him to work under direct 
vision and special instruments devised 
for ear work. Above all, he has the 
necessary skill and experience that 
enables him to perform what is unsafe 
for the layman to attempt. 

It is not safe to clean, syringe or 
to pick at the ear canal—one’s own or 
that of a child. The solicitous mother 
with a swab stick or a syringe may 
have the best of intentions, but she is 
endangering the hearing and health of 
her child. The ear picker, whether 
using a match, a hat pin or a Diamond 
Jim pick, is not only a person of poor | 
taste but a fool as well. 

Do you feel you simply must stick 
something in your ear? All right—go 
ahead. Use your elbow, but nothing 
else! 





Cancer of the Skin 





(Continued from page 727) 


| early recognition and early extirpation 


is applicable. 

However, it must be remembered 
that what is true of basal cell type 
cancer of the skin is not true of any 
other type of cancer. Complete local 
eradication of a cancer of another type 
does not necessarily mean a cure since 
new cell growth may not depend on 
the primary site, but on some systemic 
cause, perhaps a different cause for 
each organ. Thus discovery of a con- 
trol for, let us say, a certain type of 
cancer of the prostate does not in any 
sense mean cure of cancer of the bowel 
by the same method or procedure. 


Squamous Cell Type 

The rows of cells above the basal 
layer belong to a less stable variety 
than those of the basal cell layer. 
Many believe that their qualities are 
derived from the fact that the first 
step toward hornification has taken 
place. When these cells undergo rapid 
multiplication, the tumor they produce 
is less stable than the basal cell type. 
It grows faster, spreads more readily, 
has the capacity to break through its 
basement membrane and it is able to 
seed itself far away from its original 
site without any apparent mode of 
travel, that is, to metastasize. 

For some time this ability to spread, 
without apparent means of travel, was 
compared to colonization of people. 
When the mother country got too 
greatly populated, migration by land 
or sea took them to distant parts less 
Populated or more fertile. When such 
a colony overreached its ability to sup- 
port the neweomers, another migration 
Would start from the colony. 

Our present understanding of the 
spread of cancer is similar to the above 
—that the “covered wagon” or “sailing 


junctiva, the lining of the eyelids. 


own right. Distinction must be made as 
to its cellular composition, for what 


vessel” follows two channels of the 
body, the lymphatics and the blood 
stream. And there is some evidence to 
support the contention that cancer | 
cells of the squamous cell variety may | 
be transported along the channels of 
the lymphatics: When they appear | 
distantly from the original site, we 
find them in the lymph gland which 
drains the area of the primary site. 

It is possible, however, that this 
contention is not true. Other biologic 
forces may be at work to bring about 
metastasis; these forces may only be 
stimuli working in a fertile soil. 

If the latter is true, then extirpation 
is fallacious as a curative measure, and 
a search for the altered quality that 
promotes production of squamous cell 
cancer must be pressed. 

The diagnosis of the squamous cell 
cancer is determined by microscopic 
study of a sample of the tissue ob- 
tained by surgical excision. Squamous 
cell cancers of the skin may arise any- 
where but the vast majority occur on 
the lower lip, the external genitalia or 
reproductive organs and the con- 


Lower lip cancer is a study in its 


is true of the basal cell type or mixed 
cell type cancer of the lower lip is 
untrue of this squamous cell brand. 
This squamous cell cancer of the 
lower lip, which penetrates rather 
than grows, is a disease peculiar to 
the human male. Tobacco, bad oral 
hygiene and, since the lower lip in 
men is supposedly more protusive, ex- 
posure to the sun, have all been ad- 
vanced as factors for its frequency in 
men as compared with women. All of 
these fail to consider the possibility 
that some specific male hormone, that 
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SACRAMENTO 


BRAND 


TOMATO JUICE 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 
Zestful rich, ripe tomatoes 


from the heart of sunny 








California! 


U.S.GRADE A- FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 


For convalescents, infants and children, and 
others needing a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. at 
time of packing... conforms with the stand- 
ards set by the Council on Foods and Nutri- 
tion, American Medical Association. It 
retains in high degree the other vitamins 
normally present in fresh tomato juice . 


Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
It is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U.S. Grade A shield in its label. 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470 * Sacramento 6, Calif. 


Packers of Quality, Foods 


Sacramento Brand Yellow Cling Peaches, 

Freestone Peaches, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Tomatoes, Tomato 
Puree, Catsup, Tomato Sauce 
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ADVERTISED 
AMERICAN 
MEDICAL 
ASSOCIATION 
PUBLICATIONS 


Oriental Foods Inc. 
is proud to announce 
acceptance of... + 


JAN-U-WINE Soy Sauce 


for advertising in publications of the 
American Medical Assocation 


Jan-U-Wine Soy Sauce is the first soy 
sauce to be so accepted! We will use all 
the facilities and experience gained in 
30 years of manufacturing Jan-U-Wine 
Soy Sauce to maintaina uniformly high 
quality of product... preserving the 
privilege of this acceptance for all time! 


FREE. ..Handy Recipe Folder...“‘Taste Treats Using 
Jan-U-Wine Soy Sauce"’...Many novel hints for every 
day cookery...Free, if you write; ORIENTAL FOODS, 
INC., 4100 S. Broadway, Los Angeles 37, California. 















RADIO ANNOUNCEMENT 


gt The Bureau of 
_~ Health Education of 
—the American Med- 
ical Association has 
available for school 
use a series of twelve elec- 
trically transcribed pro- 
grams entitled ‘‘Health 
Heroes.” This series, entire- 
ly prepared by radio pro- 
fessionals from authentic 
medical sources, is for 
grades IV to VI. 


In order to use the rec- 
ords, a school must either 
have a central record-play- 
ing unit with loudspeakers - 
in classrooms or individual 
classroom record players, 
or else make arrangements 
with a local radio station to 
broadcast the records dur- 
ing school time and have 
the pupils listen in on class- 
room receiving sets. 


The price per set is 
$25.00, prepaid. For further 
details, write: Bureau of 
Health Education, 535 N. 
Dearborn St., Chicago 10. 








| spectrum, 


must be investigated for further un- 
derstanding, is involved. One is fre- 
quently confronted with a rapidly de- 
structive squamous cell cancer of the 
lower lip unabated by the most skilful 
surgical or radiologic treatment. This 
is unexplainable unless it is recognized 
that a total systemic change has 
occurred. 

The noteworthy fact about male 
genital cancer seems to be that there is 
some association with heredity, al- 
though a mechanical reason has also 
been prominently mentioned in con- 
nection with it. The facts seem to be 
that Jews practically never have can- 
cer of the penis and Mohammedans 
develop it occasionally. Since no one 
has studied the relative frequency of 
squamous cell cancer in the latter 
group compared to others except Jews, 
one can draw no particular conclusion 
from the fact that they are circumsized 
at adolescence while Jews are cir- 
cumsized within a few days of birth. 
Speculatively one must look to the 
treacherous grounds of heredity for 
an answer. 


The Mixed Cell Type 


The mixed cell type of cancer is a 
hybrid, but since the squamous cells 
are more energetic than the basal cells 
the tumors belonging in this group 
are characterized by the qualities of 
the squamous cell type. 


Melanoma 

The deposits of a pigment called 
melanin in the malpighian layer of the 
skin—the layer where the cells have 
not yet begun to hornify—varies in the 
Caucasian race with differences in the 
amount of actinic ray exposure. Actinic 
rays are those beyond the violet in the 
including the ultraviolet 
and x-rays. The manner of production 
of the pigment is not fully known, but 
a certain amount, as in suntan, is 
normal. An overgrowth of these pig- 
mented cells, however, forms tumors 
known as melanoma. These appear as 


| hairless, shiny, intensely black dis- 














colorations, either flat or raised. No 
one knows what sets them into being. 
No one knows at what particular time 
other spots may appear, nor do they 
know whether these new spots are 
connected with the original spot or 
whether some other force acts to 


' create similar changes. This much is 


known however: In certain instances 


'there appears an uncontrolled, and 


with our present knowledge, uncon- 
trollable tendency to the production 
of these pigmented cells. General ill 
health and malnutrition follow its 


| spread, and the vast majority of pa- 


tients with these tumors will die. 


Metastatic Skin Cancer 
Sometimes lumps of cancer tissue 
from other parts of the body appear 
on the skin. Cancer of the breast or 





HYGEtA 


stomach are the ones most often found 
These lumps herald inevitable death 
for the patient. 


Actinic Ray Cancers 


There is little doubt that a peculiay 
tendency of a fortunately small num. 
ber of boys for a malignant freckle 
formation runs in certain families, | 
myself have seen this rare disease. 
xeroderma pigmentosum, in six sets 
of brothers. The story is invariably 
the same. At about puberty the boy 
acquires a larger number of dark 
brown to almost black freckles each 
summer. Two or three years later the 
discolored spots raise and soon be. 
come warty. The blackish brown, 
warty growth tends to split irregu- 
larly. The crack soon dips deep into 
the underlying skin and an ulcer forms 
that shows practically no tendency to 
heal. More lumps appear, some from 
pre-existing freckles, some as spon- 
taneous growths. All of these changes 
affect the face and occasionally the 
hands. 

I have followed some of these pa- 
tients for three to eight years. In all 
instances the cases terminated fatally 
in spite of surgical treatment. The one 
patient I was able to place out of the 
reach of light—in a coal mine—seemed 
to last the longest. An inherited light 
sensitivity is the factor that takes this 
condition out of the “early diagnosis 
leads to cure” group. 

Small, frequently recurring radi- 
ation damage over an extended period 
leaves the skin dry, parched, thin, 
pigmented, coursed with superficial 
blood vessels subject to warty growth. 
Microscopic examination reveals can- 
cer cells as the agents responsible for 
these conditions in the majority of 
cases. 

X-ray or radium can be the actinic 
agents. The latter is capable of 
producing progressive destructive 
changes in connective tissues and bony 
structures which become incurable. 

I must reiterate that such an oc- 
currence does not follow treatments 
given for the diseases associated with 
menopause, cancer of the cervix, fi- 
broids, some planter warts, blood ves- 
sel birthmarks, and so on, for which 
radium is so frequently and success- 
fully employed. It is a danger to those 
who handle radium daily or weekly 
without proper protection, and to 
those who use x-ray frequently at 
close range without protection. Cancer 
of this kind need not be fatal unless 
the damage is excessive. 


Skin Cancer from Diseased Tissue 


Certain diseased parts of the skin 
may act as a bed from which cance! 
arises. Sometimes they are called pre- 
cancerous lesions, although in_ the 
strict sense of the interpretation of 
cancer there is no such thing as 4 
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precancerous lesion. A spot is either 
, cancer or it is not cancer. However, 
not infrequently a rough, scaly patch 
on the face, a spot known as a kera- 
osis, changes its character and be- 
omes a Skin cancer. Tuberculosis of 
he skin, especially the lupus vulgaris 
variety, the scar of a burn or a corn 
like rounded keratosis resulting from 
. deposit of arsenic ingested years 
before may be the site of a change 
of sufficient intensity that cancer arises 
within it. These are all controllable 
and if the pre-existing defect is re- 
moved or, even after the development 
of cancer, if these spots are completely 
excised the outcome will be highly 
satisfactory. 

Now in reviewing this information 


Mon cancer of the skin we find: 


1. That 95 per cent of the most fre- 
quent type of skin cancer, responsible 
for at least 90 per cent of all skin 
cancers, is easily curable if the tumors 
are within reasonable bounds; that 
clean surgical excision is the pre- 
ferred method and is as readily avail- 
able as the nearest surgeon; that re- 
pair of the damage caused by the ex- 
cision is not too difficult in the hands 
of a trained physician; and that the 
end result is usually excellent. 


2. That of the remaining 10 per cent 
of skin cancers, melanoma, xeroderma 
pigmentosum, a large percentage of 
squamous cell type of cancer of the 
lower lip and »xternal genitalia, and 
a large percentage of the radium- 
caused cancers are of the incurable 
variety, and that our present methods 
of treatment are insufficient not be- 
cause they are inadequate to eradicate 
the disease locally, but because, it is 
believed by many authorities, local 
removal is insufficient at any time to 
produce a cure in these cancers. 


In this group of cancers, I believe, 
we are dealing with a changed person 
rather than the dissemination of a 
disease through the routes of blood or 
lymph vessels. Our present day concept 
of hormonal changes, of hereditary 
tendencies, of tissue accommodations 
to vitamin and environmental influ- 
ences need close scrutiny. 


The best advice in regard to cancer 
today is this: Seek the competent sur- 
geon, gynecologist, gastroenterologist, 
lung expert, urologist, or skin spe- 
cialist if you are to receive the best 
advice on the subject of cancer in his 
respective field; for the most com- 
petent cancer specialist is a competent 
man in the particular field of cancer 
involvement, 


————— 
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INVALIDISM 


The latest of a series of reports on 


a four year study of personality and | 


chronic illness by University of Cali- 


fornia psychiatrists has been published | 


in the Journal of the American Med- 
ical Association. They investigated 
delayed recovery, symptoms follow- 
ing head injury, invalidism following 
chronic illness in general, duodenal 


ulcer and disability after thyroid op- | 


eration. “It is our impression,” they 
conclude, “that in medicine the depen- 
dent man and the hysterical woman 
present the major cause of invalidism 
. .. In dependent men and hysterical 
women the susceptibility to disease 


and accident is greater, the chance for | 


recovery poorer and the time of con- 
valescence longer.” 


Primary conflicts were, in women, 
self love versus the love of others; in 
men, dependence versus independence. 
Dependence was defined as a need to 
monopolize or permanently make sure 
of the affection of one or more persons. 
The means was to subordinate and at- 


tempt to please, “taking care never to | 


’ 


express any antagonism or anger,” or 
in contrast to strive for unusual 
achievement and responsibility. De- 
pendent patients had broken down 
when the source of dependence was 
withdrawn or compensatory achieve- 
ment was blocked. 


These observations have significance 
to parents, for the conflicts were 
traced back to childhood. Relation- 
ship to parents was studied on the 
basis of which parent was the major 
source of authority, which was the 
ideal or “model,” and which was the 
source of affection. “In the normal 
boy and girl both parents are sources 
of authority, ideals and affection . 
in the boy the authority and ideals 
derive more from the father and, in 
the girl, more from the mother.” 


Among these patients normal pat- 
terns were rare. Childhood relation- 
ships “were characterized by an over- 
bearing and dominant mother and a 
remote father or . . . by a punitive, 
overbearing father and a weak and 
ineffectual mother.” 


“The essence of these findings was 
that concentration of authority, ideals 
and source of affection in one and the 
same person provokes the child to 
develop one-sided technics, rendering 
him oblivious to the fact that later in 
life other situations and other people 


will require different technics. In | 


contrast, in families in which both 
parents fulfill their function the 
technics are more diversified, and if 
punishment occurs it does not threaten 
the relationship to both parents, but 
usually only that to one parent at the 
time. In case of the dominant mother 
punishment actually undermines the 
whole existence of the child.” 








FORMULA & STERILIZER 


OUTFIT 


A miniature hospital outfit for 
mother and Baby at home. In- 
cludes all accessories for prepar- 
ing baby’s formula. Sterilizes 
bottles, nipples, caps, and for- 
mula-preparation equipment all 
at one time! Sterilizes formula. 
Modern, scientific equipment for 
mothers to safeguard babies 
against feeding - infection. 
Underwriters’ approved. 


Model -8D(Non-Electric) -E8( Electric) 
Approved by Medical & Nursing Profession 
Demonstrated to Mothers in Hospitals 
At Drug pt. Stores & Infant Shops 

eratme on Request 


SANIT-ALL PRODUCTS CORP. 


Greenwich ¢ Ohio 











Flavorful, energy-rich honey is a 
favorite food for all ages. Doctors 
will recommend honey for baby’s 
formula because it’s naturally safe, 
so easy to digest. It's a wholesome 
taste treat for the rest of your family, 
too, served with fruits, cereals, milk 
or bread. And cakes and cookies 
made with honey are wonderfully 
delicious, stay fresh longer. 


Write for FREE Recipes, Menus 


showing flavorful, new 
ways to serve honey — na 
ture’s ready-energy food 
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HYGEI, 


by ELIZABETH B. HURLOCK 


Leaders Are (ade, Not Born 


VERY child of normal intelligence 

is a potential leader. Whether he 
will become a leader depends to a 
large extent upon his family. He is 
not likely to do so if he is pampered 
and spoiled at home, if his every whim 
is gratified, or if his life is completely 
planned for him. 

Studies of children who are leaders 
have revealed certain traits that ap- 
pear in leaders of all ages, whether 
they be kindergarten children or col- 
lege students. With the exception of 
above average intelligence, all these 
traits can be developed. The ideal 
time to establish them is before con- 
trary traits are set. 

A leader must be a follower as well 
as a leader. This means that the child 
must learn to give as well as take. He 
must be willing to submit to the wishes 
of other children. In his play, part of 
his time should be spent with play- 
mates older than he, where his role 
will be that of a follower, and part 
with children younger than he, where 
he has a chance to be a leader. 

A leader must have a pleasing ap- 
pearance. Even a homely child can be 
made attractive by having physical de- 
fects corrected or by concealing them 
with carefully selected clothing and 
becoming hair styling. Most important, 
the child’s clothing must conform to 
the style favored by the group and at 
the same time be attractive enough 
to arouse the admiration of others. 

A leader must be a diplomat, not a 
bully. The child who, because of 
superior size and strength, dominates 
his playmates by tyrannical rule has 
little chance of being a leader as he 
grows older unless he mends his 
ways. Such domination is fre- 
quently seen in preschool children 
and the early grades but fortunately 
it does not last. Older children are 
quick to sense the will to dominate 
and they resent a despot. But they 


are willing to follow the lead of one 
who they feel is trying to serve 


interests that they share in common. 

Training in diplomacy should begin 
in early childhood. The child must 
learn then that he cannot have what he 
wants by brute force, threats or in- 
timidation. When he snatches a toy 
from a playmate, his parents should 
point out to him that he can get what 
he wants more easily and retain his 
popularity longer if he will offer some- 
thing in return for what he wants. 

A leader must take the initiative and 
suggest plans for others to follow. 
This requires imagination and intel- 
ligence above average. But this is not 
all. It is essential that the child get 
an opportunity to develop initiative. 
Whenever a choice is involved regard- 
ing food, clothes or play, the child 
should have an opportunity to make 
his own decisions. 

At home, responsibilities in keeping 
with the child’s age and abilities should 
be assigned to him. Even more im- 
portant, the parents should present 
them in a way that will make the child 
feel he is of some consequence in the 
adult world. In planning family ac- 
tivities, the child should have a chance 
to express his wishes. 

The child who has become accus- 
tomed in his home to make his own 
decisions, to plan activities, to assume 
responsibilities and to have a voice in 
family plans will transfer these abil- 
ities to activities involving other chil- 
dren. This will quickly place him in 
a position of leadership. 

A leader must excel in one or more 
of the activities his friends consider 


EDITOR’S NOTE 


On this page each month you will find a 
discussion of some significant phase of child 
development, from infancy through ado- 
lescence, with practical answers for specific 
problems. Address your questions to Eliza- 
beth B. Hurlock, Ph.D., c/o HYGEIA, the 
Health Magazine, 535 North Dearborn Street, 
Chicago 10. 





important. Whether this be studies, 
sports or dancing, the child who out- 
shines the other members of the group 
is quickly respected. 

Many parents make the mistake o 
wanting their children to be outstand- 
ing in everything they do. This is not 
possible. The child becomes a Jack of 
all trades and master of none. Con- 
centration on one or two activities 
which at the time are regarded as in- 
portant by the child’s playmates may 
readily result in the development of 
outstanding skills. 

Finally, a child who is slightly older 
than the other members of his group 
has a better chance of becoming 3 
leader than a younger child has. The 
advantages coming from maturity and 
experience give him the poise, con- 
fidence and self assurance that every 
leader must have. 

The very bright child is at a dis- 
advantage in this respect. In a clas 
of children two or three years older 
than he, he is regarded by them as “i 
kid.” When he is placed in a clas 
with children of his own age, where he 
has a good chance of becoming a lea¢- 
er, boredom resulting from too easy 
work often militates against his being 
popular enough to be selected as 4 
leader. 

Only after physical maturity ha 
been attained do all boys or girls seem 
approximately the same age. Then the 
very bright child has a chance of com- 
ing into his own and being recognize 
as a leader because of his super! 
abilities. By this time, unfortunately, 

many children of superior inte» 

ligence have developed such ut 
favorable attitudes towards peop 

or towards themselves that they a! 

too unsocial to be leaders. 


Questions : 


“Sissy.” The boys in my s05 
class at school tease him and © 
him a “sissy.” He is 12 years 
and rather small for his age. 1 
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upsets him very much. Lately, he has 


not wanted to play with the boys after | 


school. 
might do to remedy this situation? 
. Vermont 
In time, as your son matures, he will 
doubtless be as big and mannish in 
appearance as his classmates. Do all 
you can to encourage him to look and 
act like a “regular fella.” Do not insist 
that he be neat, clean and well 
sroomed. Most boys of his age are 
pretty careless about appearance and 
they rather glory in looking tough. 
This is the “slang age.” Turn a deaf 
ear to your son’s use of slang and an 
occasional swear word. Let him do 
what the other boys do so they will not 
think he is tied to your apron strings. 
Usually a boy is labelled a sissy not 


because he is smaller than his class- | 


mates but because his appearance and 
actions are more like those of a girl 
than those of a typical boy. 


Privacy. How can you train a child 
to respect the privacy of adults? Our 
8 year old son walks into our bedroom 
without knocking, opens drawers 
without asking permission, and sits on 
the steps to listen to what I say over 
the phone. Louisiana 

Do you respect the privacy of your 8 
year old son? You must set an ex- 
ample for him. Knock on the door 
before you go into his room, make a 
point of keeping out of sight and hear- 
ing when he talks over the phone and 
never open his drawers or letters 
without asking permission. After you 
have set an example of the way you 
want your son to act toward you, you 
can justifiably.ask him to behave in a 
similar way. It is very usual for boys 
the age of your son to be intensely 
curious about everything. They must, 
however, learn to curb their curiosity, 
especially when it is directed toward 
the private affairs of others. 


Mipmorninc Luncu. Should kinder- 
garten children receive a midmorning 
lunch of crackers and milk or orange 
juice? District of Columbia 

There are two reasons for giving 
children of kindergarten age a mid- 
morning snack of some easily digested 
lood such as fruit, fruit juice or milk 
with crackers. Little children cannot 
eat enough at one meal to carry them 
through a morning or afternoon of ac- 
live play. They begin to get hungry 
before the next meal. Then they are 
likely to become petulant and quarrel- 
some. This can frequently be pre- 
vented by food. The second argument 
in favor of a midmorning snack is that 
t encourages the child to rest and 
telax. Whether the child is in kinder- 


garten or not, middle of the morning | 


and middle of the afternoon refresh- 
ment periods are of great value in 
Warding off troublesome behavior. 


Can you suggest anything I | 




















A complete and authoritative plan to 


guide your child safely 


from infancy to adolescence 


Angelo Patri says, “There is no finer gift for your child 
than Childcraftt.” 


And no finer gift for parents—for 4 of the 14 Childcraft 
volumes are packed with the best and latest parent guid- 
ance from the world’s foremost child specialists. 


Every phase of your child’s development is covered. You 
know what to expect—what is normal and what is not. 
Know how to direct play activities, how to direct your 
child’s growth of character. And to stimulate his reading 
interest and mental growth, there are 10 beautifully illus- 
trated volumes of verse, fiction, arts, and sciences. 


To answer any unusual ques- 
tions you may have about 
your child, the Childcraft 
Advisory Service offers free 
counsel to Childcraft owners. 
For FREE booklet “5/ Perplex- 
ing Problems Solved for Par- 
ents,” write Alice V. Madden, 
Childcraft, 35 East Wacker 
Drive, Chicago 1, Illinois. 
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Childcraft is sold only by authorized representatives. If interested in a franchise, write Childcraft, 
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| SCHOOLS AND CAMPS 


Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre_ tract, 
1 hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 50th year. Catalog. Groves Blake Smith, M.D., 
Supt., Box H, Godfrey, IL 


THE MARY POGUE SCHOOL 














For the exceptional child, special training in 
academics, speech, music, individual social ad- 
justment, occupational aud jphysical therapy 
programs. Separate buildings for boys and girls. 
Catalog. 80 Geneva Road, Wheaton, Ill. 

CAN BE 

CORRE 
SPEECH DEFECTS cotrecren 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill. 

DR. FREDERICK MARTIN, MARTIN HALL, 

BOX H, BRISTOL, RHODE ISLAND 








© TROWBRIDGE TRAINING SCHOOL e 


Home school tor nervous, backward children. “Best in the 
West."’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
tnent limited. Endorsed by physicians, educators. Booklet 
E. Haydn Trowbridge,M.D., 1210 Bryant Bldg., Kansas City,Mo. 


~~ HAIR 








CARE 


By O. Levin, M. D., and H. Behrman, M. D. 


Two doctors tell you what to do to save and beautify 

your hair, stimulate healthier hair growth, and deal with 
many problems, as: 
Dandruff—gray hair—thinning hair—care of the scalp— 
baldness—abnormal types of hair—excessive oiliness— 
brittle dryness—hair falling out—infection—parasites— 
hair hygiene, etc., etc. 

“‘A worthwhile book full of important information.’’ 

—Ohio State Medical Journal. 

Price $2.00, incl. postage. 5-day-Money-Back Guarantee 

EMERSON BOOKS, Inc., Dept. 597-D, 251 W. 19th 
Street, New York 11 








DIABETIC’S 
HANDBOOK 


by ANTHONY SINDONI, Jr., M.D. 


Chief, Dept. of Metabolism, 
Phila. General and St. Joseph's 
Hospitals; Chairman, Advisory 
Committee on Diabetes to Dept. 
of Public Health, Philadelphia. 


HERE, in simple, non-technical 
terms, are the things diabetics must 
know and do to cooperate fully in 
their treatment. Nearly 200 questions- 
and-answers tell the patient what he 
wants to know about his condition. 
Methods for making dieting easier and 
the regimen more manageable are ex- 
plained. 

Six well-known authorities work 
with Dr. Sindoni, an eminent specialist 
in the field, to provide this daily guid- 
ance for the diabetic . . . to enable him 
to work successfully with his doctor 
toward a normal, useful life. Every- 
thing is arranged to give the diabetic 
(and those who attend him) the help 
that’s needed, whenever it’s needed. 


Many recipes, menus, tables. $3.00 


Send for Your Copy Today 
5-Days’ Examination Privilege 
(Postpaid if check with order) 






THE RONALD PRESS COMPANY 
15 East 26th Street, New York 10 
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SEX HABITS OF AMERICAN MEN 
Edited 
Pp. 


Symposium on the Kinsey Report. 
by Albert Deutsch. Cloth. Price $3.00. 
244. Prentice-Hall, Inc., New York. 


This book is a compilation of what 
twelve scientists think about the 
Kinsey report, plus an opening chap- 
ter by the editor, Albert Deutsch, 
about Kinsey as a personality and 
about his project in the study of sex 
behavior in human beings, and a 
chapter raising the question whether, 
in the light of Kinsey’s work, we shall 
need to change our methods of sex 
education. 

Most of the comments are in agree- 
ment in regarding the Kinsey report 
as an important contribution to our 
knowledge, and each writer discusses 
the report from the point of view of 
his own particular interest. There are 
chapters on cultural, psychiatric and 
sociologic implications of the report. 
It is discussed also from the stand- 
point of anthropology, the validity of 
its methods and its legal significance. 
There are chapters on the point of 
view of American women, of marriage 
counsellors and of religious leaders of 
the three most important religious 
groups in the United States, the Prot-- 
estant, Catholic and Jewish. There is 
a chapter on sexual behavior in penal 
The book should be of 
interest to anyone who wishes to ob- 
serve a cross section of American 
expert opinion on one of the most 
controversial books of its time. 

W. W. Bauer, M.D. 


PSYCHIATRY IN A TROUBLED 
WORLD 


By William C. Menninger, M.D. Cloth. Price 


| $6.00. Pp. 636. The Macmillan Co., New York 11. 
1948. 








Dr. Menninger’s book does not 
attempt to cover the broad scope indi- 
cated in its title, but it has value as 
one of the more authoritative volumes 
dealing with the problems met by 
working psychiatrists in World War II. 
He has set down psychiatric lessons 
learned painfully and at great cost 
during the war which can be applied 
in a peacetime environment. 

Community consciousness, increased 
training opportunities to fill the in- 


adequate ranks of psychiatrists, psy. 
chiatric social workers and psychol- 
ogists, more money for research and 
an enlarged appreciation of the im- 
portant role of psychosomatic medi- 
cine are among the needs which 
Dr. Menninger emphasizes. These, he 
says, will contribute to sounder mental 
health for every citizen, stabilization 
of the American family, deeper 
responsibility in community life and 
efficiency in industry. 

Considerably more than half of the 
book concerns psychiatric experience 
in the Army in World War II, a sub- 
ject in which Dr. Menninger is eni- 
nently qualified, as he served as chief 
consultant in neuropsychiatry to the 
Surgeon General from 1943 to 1946. 
Although this emphasis may be dis- 
appointing to the lay reader who 
wants to know more about the role 
of psychiatry in civilian life, he can 
sympathize with Dr. Menninger’ 
“conscious purpose in writing this 
book to record the evolution of psy- 
chiatric practice in the Army.” He 
has done that extremely well, but his 
account of the serious need for making 
civilian psychiatric services more 
widely available is not as up-to-date 
as his handling of the same subject 
in the Bulletin of the Menninger 
Clinic last January, as summarized 
in the Journal of the American 
Medical Association on May 8. 

Dr. Menninger makes a strong case 
for attacking the problem of mental 
illness with a vigor that has been 
lacking heretofore. When he points 
out that there is much to be learned 
by civilian psychiatry from the |les- 
sons of the last war, he shows that 
similar warnings given after World 
War I went unheeded and little 
thought was given to civilian psychi- 
atric needs as a result. He warns thal 
this must not happen again as the 
situation today amounts to a national 
emergency. 

The nature of this emergency 
highlighted by Dr. Menninger in ap- 
praising our national sense of values 
when he says: “National mental 
health, in a large degree, could b 
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jurchased if that were our aim. It 
ioesn’t make much sense to spend 
770,000,000 on liquor and only 
9 500,000,000 on primary and sec- 
indary education. Nor does it make 
puch sense to spend billions on han- 
jing delinquents and criminals and 
nly a few millions on recreational 
cilities and programs. Destructive- 
onstructive spending is totally out of 
balance when we are forced to spend 
67,000,000,000 a year to fight a war 
nd invest only $4,000,000,000 a year 
yn all the health services in our 


bation.” 
Tuomas GORMAN 


THE CHALLENGE OF 
PARENTHOOD 





and By Rudolf Dreikurs, M.D. Cloth. Price $3.50. 
im- Pp, 334. Duell, Sloan & Pearce, Inc., 270 Madi- 
on Avenue, New York, N. Y. 1948. 

re In a readable but scientific man- 
» he per the author presents the prin- 
sntal pial: problems arising in the care of 
‘tion (qpbildren, particularly those who de- 
eper velop abnormal characteristics of be- 
and (gpavior. Emphasis is placed, correct- 

, on an understanding of the prob- 
the gem by the parents. Often treatment 
ence gpnould be directed to the father and 
sub. qgeother rather than to the child. The 
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book based on a wide experience in 
onducting child guidance clinics, is 
o be recommended for reading by all 
parents facing the difficult situations 
requently associated with behavior 
lisorders. Many case histories throw 
ight on specific problems. The au- 
or’s style is rather prolix and the 
olume would be improved by con- 
fensation. It is, however, a sound 
reatise which may safely be read 
by discriminating parents. 

Henry R. Viets, M.D. 


ANATOMY AND PHYSIOLOGY 


By C. F. V. Smout, M.D., and R. J. S. Me- 
Dowall, M.D. Cloth. Price $8.00. Pp. 470. Illus- 
rated by W. J. Pardoe. Baltimore: The Williams 
k Wilkins Company, 1947. 


This book is attractive; the paper is 
bf good quality, the type legible and 
e arrangement of the pages helps 
bne to keep oriented. 
The volume is intended primarily 
or students in schools of physical 
erapy that require a nurse’s train- 
g or several years of university work 
physical education for admission. 
The authors rarely define anything; 
hey talk about it. The book does not 
tttempt a balanced treatment of the 
luman body; the subject of reproduc- 
ion is disposed of in less than four 
Pages and the sense organs are repre- 
sented by a picture of the membranous 
abyrinth. This slighting of some im- 
Portant subjects is perhaps justified by 
€ necessity of emphasizing others of 
‘pecial interest to physical therapists. 
1 particular the book contains a very 
















attractive and fairly detailed treat- 
ment of kinesiology. 


The need of a specialized textbook | 


of this sort has been recognized for 
some time, and this would seem to be 
the first attempt on the part of anyone 


to meet the need. For this reason the | 


book should be encouraged, and no 
doubt the authors will welcome sug- 


gestions for improvements that will | 


adapt future editions better to the 
needs of the schools where physical 


therapy technicians are now being | 
If it is to be popular in the | 


trained. 
schools of the United States, the 
authors will need to overcome their 
conservatism; the European spelling 
of “gramme” for “gram,” the writing 


of “0-01” for “0 01,” and especially the | 


regrettable clinging to the Fahrenheit 
temperature scale and the avoirdupois 
system of weights and measures are 
sure to confuse American students. 
Nevertheless the book deserves an at- 
tentive reading by everyone interested 
in physical education and physical 
medicine. 
Freperic T. June, M.D. 


GROWING DAY BY DAY 


By Leslie W. Irwin, Ph.D., Waid W. Tuttle, | 


Ph.D., and Caroline De Kelver, B.S. Cloth. Price 
96c. Pp. 126. Chicago: Lyons and Carnahan, 1947. 

These health stories are intended for 
advanced readers in the first grade or 
pupils in the first half of the second 
year. Vocabulary and sentence struc- 
ture are simple and well adapted for 
use at this level. 


The beautifully illustrated stories 
are developed around the more ap- 
pealing real life experiences of chil- 
dren. The characters—the children, 
their parents and their teacher— 
participate in a series of adventures. 
The first is a trip to the zoo, which 
naturally leads to the next story about 
making a zoo at home. A day spent 
with the children and their parents 
stresses the health habits that should 
be fostered in the home. In the next 
part of the book special emphasis is 
given to safety in connection with the 
experiences that children enjoy on the 
playground. In the fifth unit desir- 
able health behavior in school is tied 
up closely with the strong motivation 
of growth, while in the last section the 
relation of safe and healthful living to 
the seasonal play activities of children 
is developed. 


Notes to the teacher list the health 
concepts to be stressed in each unit 
and advise possible methods of ap- 
proach. The authors display their ap- 
preciation of the limitations of any 
health reader in suggesting that spe- 
cial attention be given to relating the 
materials to the personal experience 
of the children. Skilfully used, this 
book should prove an effective aid in 
functional health instruction. 


Frep V. HeIn, PH.D. 
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WALKMASTER 
SHOES 


U. S. Pat. No. 2207437 “ 


FIT ENGI. EERED 


You walk on air 
because patented Aerotized 
construction assures you 
resilient; air-filled cushioning! 


. 
ACCEPTED 


for advertising in 
publications of the 


AMERICAN MEDICAL ASSN. 
* 


Write for name of distributor in your city 


THE L. V. MARKS & SONS CO. 
CINCINNATI 2, OHIO 
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to discourage 


your child's 
thumb sucking 
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nail biting 
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GIRL CRAZY 

Rigid training rules and a spartan 
attitude towards “the game” may con- 
tribute to the sudden and disastrous 
crushes that some boys develop in the 
middle of a school athletic season, 
suggests a writer in Scholastic Coach. 

The stage of development at which 
a boy begins to be of some use to the 
team is also, the writer explains, a 
stage when he begins to be interested 
in girls. That interest may be post- 
poned or dammed up by the atmos- 
phere set by his coach and teammates 
and, when it does break through, it 
causes trouble. The answer, of course, 
is to foster normal development along 
all lines, including the social and 
sexual, and here the coach is in a 
favored position, 


URBAN MENACE 


“Smoke condenses to fog and fog 
intercepts sunlight, thereby actively 
inducing to rickets,” says the British 
Nutrition and Child Welfare. “Without 
extensive research it is difficult to 
measure the other evil effects that 
follow directly or indirectly from this 
nuisance, but they may well range 
from chronic pharyngitis to cancer 
of the lung. 

“There are four cardinal reasons for 
making every effort to get rid of 
smoke: it is ugly in itself; it makes 
our cities dingy, dreary and disagree- 
able; it affects our health adversely; 
and finally it is evidence of serious 
wastage of fuel—one of our most im- 
portant and scarcest national assets. 
Surely the time has come to make a 
concerted effort to banish it.” 


OCCUPATIONAL 

An occupational disease that prob- 
ably threatens only a small minority 
of our readers is what one physician 
calls “microscopist’s elbow.” It is 
caused by long hours bent over the 
microscope with the arms at an acute 
angle in the manipulation of the in- 
strument and material. It and a con- 
siderable amount of fatigue, back- 


ache and eyestrain have been elimi- 
nated, workers say after a six month 
trial, by the use of a pair of $4 arm 
rests of padded plywood devised by 
U. S. Public Health Service scientists 
at Atlanta and described in Public 
Health Reports. 


OLD BROOMS 


Four out of five of the toothbrushes 
now in use in American families are 
worn out or unsanitary, the Journal 
of the American Dental Association 
reports. The survey, covering a cross 
section of families from coast to coast, 
was made by officers of the American 
Dental Association’s Council on Dental 
Health and Division of Dental Health 
Education. Of 8,176 toothbrushes sub- 
mitted by 1,929 families, only 1,580 
were in satisfactory condition and 
6,596 were rejected—2,444 because of 
bent and broken bristles, 1,435 be- 
cause of matted bristles and the re- 
mainder because of unsanitary condi- 
tions or a combination of all three 
reasons. 


BLOOD PRESSURE 


An “epidemic” of high blood pres- 
sure followed the return to a fuller 
diet after the period of siege and 
famine in Leningrad in 1941-42, three 
eminent students of the effect of diet 
on health report in the Journal of the 
American Medical Association. Hos- 
pital admissions for hypertensive dis- 
ease had dropped radically to 2 per 
cent in the famine period but rose 
to 24.5 per cent in the next few months 
and to 50 per cent in 1943. 

Although the most complete data 
were available in the published 
“Studies of the Leningrad Physicians 
During the War Years,” a lowering 
of blood pressure under extreme ca- 
loric restriction in wartime, followed 
by a rise when fuller diet was re- 
sumed, was reported from other parts 
of Europe, 

The Journal contributors noted that 
low blood pressure was one of the 
effects of reduced diet in their war- 














































HY GE\; 


time studies at the University of y;, 
nesota. Blood.pressure of the “cong: 
entious objector” volunteers retur, 
only to normal under controlled gis 
tary rehabilitation. 

But breathlessness and ™ 
symptoms of volunteers observed , 
large dietary intake after contr 
were released, and temporary 
alarming effects in one in partic 
“suggest that the subjects were, j 
fact, on the verge of congestive card 
failure.” 


THEY CATCH UP 


Parents are often needlessly eg 
cerned because a teen-age child seey 
oversized or undersized for his a 
when, a pediatrician points out in th 
Journal of the American Medical ¢ 
sociation, “Chronologic age is x 
measure at all of the events of thi 
period. . . . Each person will hay 
his own inherited time schedule a 
his progress in growth must be mez 
ured against the yardstick of hj 
sexual maturing.” 

In a schoolroom of 13 year 9 
girls, all normal, it will be found th 
their gains for the previous year hay 
varied from 1 to 4 inches in heigh 
and from 6 to 30 pounds in weight 
While 13 is the “average” age for 
menstruation, the writer adds, 
necessary anxiety may be eliminate 
if the mother realizes that the ordi 
nary range is from 10 to 16. 

In a year when a child grows 
inches, the pediatrician warns, ‘ti 
calcium requirement will be satisfia 
with no less than the amount th 
occurs in a quart of milk, and his nee 
for vitamin D is probably twice 
great as any other time in life wil 
the possible exception of the middlee 
the first year. His protein needs like 
wise are higher than they will eve 
again be in life . . .” He says th 
adolescent protein and calcium need 
will be covered when the daily die 
includes a quart of milk, one eg 
one serving of cereal, 3 slices of bree 
2 large servings of meat, fish or chees 
a simple dessert containing egg afl 
milk, soup containing milk and & 
units of vitamin D. 


TRAINING SPECIALISTS 


Eight scholarships for specializt 
training in cerebral palsy in the Chil 
dren’s Rehabilitation Institute 
Cockeysville, Md., have been awarde 
to physicians, surgeons, physical thet 
apists and speech correctionists 9 
the National Society for Cripplé 
Children and Adults. The Sociel 
says this is the first national schola! 
ship program established to meet 
challenge of a condition that cripplé 
some half million Americans. It ¥ 
made possible by the first of six $5" 
yearly grants from Alpha Chi Omeg 
a national sorority. 


